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new methods of diagnosis and treatment, on the 
new surgical technic developed at the Clinic last 
year. 


dreds of facts that you can use right away in 


your 
Turn to page 3 for a partial listing of the con- 
tents of this New (1950) Mayo Clinic Volume. 
Then fill out the coupon and mail it today— 
make sure of getting your copy. 


See also SAUNDERS Advertisement on pages 2 and 3 
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Ready Now! NEW (1950) MAYO CLINIC VOLUME 
Although this New (1950 ) Mayo Clinic Volume 
is just now coming off press, 73% of the print 
has already been ordered by doctors all over 
the world. If you want to make sureofobtaining  whother are general practitioner, surgeon 
or specialist, you will find here scores of discus. 
P —today, if possible. As you probably know, sions immediate value to you—hun- 
Mayo Volume is not reprinted and once the 
original supply is exhausted it is impossible to 
procure a copy. 
The 1950 Edition (Volume XLD is one of the 
greatest in a long line of important volumes 
from this famed medical center. In 215 well- 
illustrated articles, Mayo physicians and sur- 
geons report on the significant research, on the [ee 
= 


1730 pages... 162 contributors... 607 diseases covered 


CECIL’S 
MEDICINE 


QGSVENTS EDITION. What do you want in a textbook of 


COMMENTS 2. Authority. The 162 contributors are among America’s 
- tm oumundingtntbok of me foremost authorities. Cecil is the required text in 86% of all 


New York State Journal of Medicine. 3. 
“. . . too widely known to require 


detailed discussioa.” consult. 
Bulletin of Hew York Medical College. Edited by L. M.D., of Clinical 
with the assistance of Watse McDesuort, M.D. of 
Dr. William C. Colbert, Memphis, 10", with 377 illustrations on 244 figures, 18 in color. $12.00. are: 


New (Sth) Edition—Mitchell-Nelson’s Pediatrics 


HERE'S 0 tet move to pediatrics Gan adjusting 
dosages, as every doctor knows today. The care of 
children—both sick and well—has increased in com- 
plexity along with other fields of medicine. 


The New (5th) Edition of this standard work gives you 
all the information you'll need to care adequately for 
the younger element in your practice. It covers the 
diagnosis and treatment of disease in infancy and child- 
hood, of course, but it also tells you in helpful detail 
how to keep the well child healthy. 


The material represents the contributions of 63 con- 
tributors from all sections of the country, but the book 
as a whole bears the unmistakable stamp of Dr. Nelson's 


wide experience, keen understanding, and editorial 
ability. You get here the fects you want and need about 
all phases of child care—infancy through adolescence— 
and the facts are presented in uniform style, with a 
minimum of repetition. 

Among the new or completely rewritten discussions in 
this New (5th) Edition are the following: Growth and 
Development (one of the finest presentations of this 
subject available anywhere); Congenital Malforma- 
tions ; Parenteral Fluid Therapy ; Congenital Heart Dis- 
ease; Infection, Immunity and Allergy; and Inborn 
Errors of Metabolism. 


Convenient Saunders Order Form on next page => 
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tions to perfection. 
Bate i. Completeness. GO7 separate diseases and conditions are 
aie . considered in 1730 pages of text matter, with detailed but concise 
“ discussions of etiology, pathology, symptoms, diagnosis, treatment, 
Convenience. The 40-page index, readable two-column E 
t and clearly-worded discussions make this book easy to 
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NEW (1950) 
MAYO CLINIC VOLUME 


VERY doctor's book—that’s the Annual Mayo Clinic Volume. This 
yearly report on new developments at the Mayo Clinic and Mayo 
Foundation is always equally valuable to the general practitioner, surgeon 
and specialist—any doctor can find in it scores of articles and hundreds 
of facts that are personally valuable to him. 


This year is no exception. The New (19350) Volume can hold its own 
easily among its 40 illustrious predecessors. Here, for example, are just a 
few of the 215 separate articles you get in this new book : 


Differential Diagnosis of Jaundice | Mixtures of Protamine Zinc and 


Eczema of the Hands Regular Insulin 
Treatment of Congestive Heart Treatment of Poliomyelitis 
Failure 

Results of Classic Operations for - 

Duodenal Ulcer (532 cases) The Symptom of Dizziness 


Please, Doctor, remember this fact: The Mayo Clinic Volume is printed 
in a limited edition and will not be reprinted. Although copies are just 
now coming from the bindery, 73% of the print has already been sold 
and more orders are pouring in daily. If you want a copy, or think you 
might want a copy, better place your order right now. When present stock 
is exhausted, you won't be able to obtain one anywhere. 

By the Staf of the Mayo Clinic and the Mayo Foundation. 820 pages, 6” «x 9", with 130 illustra- 
tions. $10.50. New—Just Ready. 


Please send and charge my account on your Easy Payment Plan for Physicians: 


6-34-50 


W. B. SAUNDERS Company, Washington Square, Philadelphia 


Ready now...73% of edition already sold! 
GED GEES? GSD GED GEE? GHEE GEE GEES? GSD GE? GED GE 
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BAIRD: 


Edited by OVGALD BAIRD, 


has been almost ent 


than to m su 
ical 


F.8.C.0.6., University of Aberdeen: 
with fourteen contributors 
The new fifth revised and enlarged edition of the former “Kerr and 


COMBINED TEXTBOOK OF 
e OBSTETRICS AND GYNECOLOGY 


1423 pp., 594 figs., 30 in color, $12.50 


NOVAK: Textheok of Gynecology 


EMIL NOVAK, M.D., F.A.C.S., Johns Hopkins 
University Medical School sa 


teacher, pathologist and prast 
of best texts 
s reatment are emphasized 
functional disorders are fully des- 
750 pp., 484 figs., many in < color, $8.00 
Fourth Edition 

BECK: 

By ALFRED C. BECK , Long Island College 

of Medicine and College "Hospitet 
In the fourth edition, Beck remains the standard work 

oners cation. A new c 

has been added, 


is tati nd placenta f 
ma on implantation a nta for- 
fa 


rewritten. Illustrations 
are again a feature. 976 pp., 1070 figs., #7.00 


Second Editicn 
DICKINSON: Aties of Human Sex 
Anatomy 


By ROBERT L. DICKINSON, M.D., F.A.CS. 


This wu t ic presents a 

about “the anatomy and ph of the 

tive processes fou n the usual textbook of 

anatomy. The im nee of structure in Pina 
ause mal- 


THE WILLIAMS & 


BROWN and GILBERT: Midwifery 


By R. CHRISTIE BROWN, F.R.CS., Cit 
Hos and BARTON Gi 
R.C.S., East Ham’ Memoral Hospital 


mates for the instruction of obstetrical students and 
as an easy reference for practitioners, the text em 


sizes basic siologic rinciples and thei 
ion to obstetrics new feature of the third ition 
a on 


London 
» 


BOURNE: Synopsis of Obstetrics 
and Gynecology 
By ALECK W. BOURNE, F.R.C.S., London 


Prepared in outline form for convenience, well sys- 
tematized and illustrated with line Gagrems. the book 
is useful to practitioners as a ready reference. It 
presents facts in a concise style which gives facts 
without excess wordage. OT pp., 167 84.50 


BROWNE: Manual of Practical Obstetrics 
By O'DONEL BROWNE, F.K.C.P.1, Rotunda Hos- 
‘ Dublin 


The second edition additional material 
antenatal care and diet, erythroblastosis fetalis, a 
the more recent classification of Ser sll concin and 


deformities. Brought date, 
pp. 218 figs. 8 plates, 99.00 


WILKINS COMPANY -- 


BALTIMORE 2, MARYLAND 


‘ 

r tten and many new illustrations have n added. 

Emphasis is on the preventive and physiological —— to problems of obstetrics 

and gynecology, with more attention to functional disorders and minor affections 

gery. New chapters on stillbirth, infant mortality and peycholog- 

added. Practical details of treatment are comprehensively 

covered. provides all the instructions necessary for the practitioner and 

BOOKS ON OBSTETRICS ron me canerat Practinonen 
Third Editien Thied Editien 

. 

{ 28th ANNIVERGARY YEAR, 1926-1960 


Acta Inc., Medical Publishers | 
? Montreal, Canada 


| ? The publication of an important new book: 


STRESS 


| An extensive monograph on the Physiology and Pathology of the response to systemic stress | 
Based on the study of the General-Adaptation-Syndrome, especially the : 
Alarm-Reaction and the “ Diseases of Adaptation” | 


by 
HANS SELYE 


CORTICOID ACTIONS ACTH ACTIONS | 
HYPERTENSION GOUT | 
NEPHROSCLEROSIS GASTRO-INTESTINAL ULCERS | 
RHEUMATIC AND PSYCHOSOMATIC PROBLEMS | 
RHEUMATOID DISEASES ALLERGY 

COLLAGEN DISEASES SURGICAL SHOCK 


of ACTH and CORTISONE, which have been illustrated by photographs from 
many North-American clinics now engaged in this work. 

Every effort has been made to discuss the most recent publications in this 
field and numerous hitherto unpublished findings have also been included. 


| 
| Special attention has been given to the CLINICAL APPLICATIONS 
| 


1000 pages, profusely illustrated, about 5,500 references, handsomely bound. | 
Price: $14.00 
For expediency, place orders directly with 


ACTA INC. 


5465 DECARIE BOULEVARD MONTREAL, CANADA 


| 
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OBSTETRICS 


10th (1950) EDITION 


By 
NICHOLSON J. EASTMAN 


in whet is probebly the finest revision to date of the famous 
text originally written by J. Whitridge Williams and revised 
in its 7th, 8th and 9th Editions by Henricus J. Stander, the 
present author has taken full advantage of his opportunity 
to reorganize, rewrite, delete, add new material and reillus- 
trate to the full extent necessary to provide the practicing 
physician and the student with a complete and thoroughly | 
modern text. 
Recognizing the need for continued strong emphasis on sound 
NICHOLSON J. EASTMAN, Professor of Obstetrics fundamentals, Dr. Eastman has strengthened those sections 
and in addition he has built up and considerably enlarged 
the sections on prenatal care, the treatment of the complica- 
tions of pregnancy, the handling of the delivery, the details of operative procedures, and the uses of all 
the most modern, recognized methods for the further necessary reduction of maternal and infant mortality. 


Historical dete and theoretical considerations have been reduced to 
an absolute minimum to provide greatly increased space for the more 
practical type of material needed by the practitioner and student. 


Approximately 55 per cent of the text and more than one-third of the illustrations are entirely new. 
Major sections which have been completely rewritten and brought up to date are those dealing 
with: the ovarian and placental hormones, placental transfer, estimation of pelvic size and shape, 
the forces concerned in labor, analgesia and anesthesia, abortion, clinical aspects of placenta 
previa, treatment of syphilis, diabetes mellitus, the toxemias of pregnancy, the management of 
uterine inertia, prognosis and management of transverse presentations, prognosis of labor in 
inlet contraction, midpelvic contraction, rupture of the uterus, postpartum 

infection, apnea neonatorum and hemolytic disease of the newborn. Other sections have been par- 
tially rewritten and countless minor alterations made. 


SECTION CONTENTS 


1. OBSTETRICS IN BROAD PERSPECTIVE 6. ABNORMALITIES OF PREGNANCY 

2. ANATOMY AND PHYSIOLOGY OF REPRO- 7. ABNORMALITIES OF LABOR 
DUCTION 8. ABNORMALITIES OF THE PUERPERIUM 

3. MANAGEMENT OF NORMAL PREGNANCY 9. ABNORMALITIES OF THE NEWBORN 

4. PHYSIOLOGY AND CONDUCT OF LABOR 10. OPERATIVE OBSTETRICS 

5. THE PUERPERIUM AND THE NEWBORN SUBJECT INDEX 


EASTMAN-WILLIAMS OBSTETRICS. 10th Edition. 696 Illustrations. 1200 Pages. July 1950. $12.50 


APPLETON-CENTURY-CROFTS, INC. 
ANNIVERSARY 
Went 32nd New York 1, New York 
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the new 


VOLUME 3 ANOTHER AMA BOOK 


QUESTIONS AND ANSWERS 


Comprising 517 pages of selected 
Queries and Minor Notes published 
in THE JOURNAL from 1943 to 1949. 


1. Ais Conditioning ond Senitetion 15. Diseeses of Gestreintestine! Trect 29. Nervous System 

2. Alcohol end Alcoholism 16. Dvseeses of Geniteurimery Trect 30. Nese, Sinuses end Tonsils 

3. Anesthetics, Opictes end Drug Addiction 17. Heir end Neils 31. Physiology 

4. Arthritrs ond Rheemetim 18. Hey Fever, Asthme end Allergy 32. Pregnency; Leber; Abortion 

5. Blood Tests end Blood Diseoses 19. Heermg 33. Sen 

6 Blood Trenstus:on 20. Heredity 34. Shia Conditions 

7. Berns 21. Industrie! Peisens end Poisoning 3S. Tebecce end Smoking 

8. Concer 22. Intency end Childhood 36. Trepice!l end Peresitic Diseeses 

9. Cerdiovesculer System 23. Certain Infectious Diseoses 37. Tuberculosis 

10. The Common Cold 24. lasect Bites 38. Undelent Fever 

11. Diebetes end Carbohydrate Meteboliam 25. Liver end Biliary Trect 39. Veneree! Diseeses 

12. Dregs end Drug Poisoning 26. Metebolisem; Obesity; Vitemias 40. Views Diseases 

13. Eye Diseases end Vision Tests 27. Meuth end Teeth 41. X-Rey, Rediem end Physicel Therapy 
14. Femole Orgens, Menstrestion ond Menepeuse Musculesheletel System 42. Miscellencous 


——MAIL THIS COUPON NOW 
AMERICAN MEDICAL ASSOCIATION 
53S NORTH DEARBORN, CHICAGO 10, ILLINOIS 


Send me copy of the new Questions & Answers, Volume 3. 
vomittence of $3.60. 


CONCISE 
PRACTICAL 
AUTHORITATIVE 
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occulta 


Only recently has the “mysterious earth” 
revealed to man the great new broad- 
spectrum antibiotics which have extended 
the control of infectious disease caused by 
specific invaders of the bacterial, viral, 
rickettsial and protozoan groups. To the 
development of these vital agents, and to 
their manufacture in quantities adequate 
for all needs, Phizer research and Ptizec 


| Pfizer | 


the world’s of 


CHAS. PFIZER ® CO., INC., Brooklyn 6, New York 


13 
) 
production have made contributions. 


KELEKET 
X-Ray 


ADD-A-UNIT 


GROWS WITH YOUR 
REQUIREMENTS... 


SAVES FUTURE COST 


since 
June 1949 


* 
10 dene 24, 19598, Adv. 
Priced lowest 
Ord size stand. 
Redie. 
Secilities X-ray 
= 
~ 
0 reveting ened 
Add-A-Unit Combinations. 


AN ADVANCE IN ANTIBACTERIAL THERAPY 


oven seo cases of IMPETIGO... 


treated with Furacin have now been reported in the literature. Several investigators report good results in over 90% 

of their cases, often within an average of seven days. Of 30 cases of ecthyma reported, good results were obtained 

in 24 within the average time of eight to ten days. Sensitization averaged under 5 per cent. 

Furacin® brand of nitrofurazone N.N.R. is available in 0.2 per cent concentration in The 

water-miscible vehicles. It is indicated for topical application in the prophylexis or N TROFURANS 

pyodermas, skin grafts and bacterial otitis. Literature on request. 
CATON LABORATORIES, BORTICS, 


FURACIN SOLUBLE DRESSING - FuRACIN SOLUTION - FURACIN ANNYOROUS EAR SOLUTION 


FURACIN” 
R. 
GRAND OF NITROFURAZONS! 

ome 
pave man cause 

FOR TOMCAL 
ato 


F THE NUTRIENT CONTRIBUTION OF 
THE CEREAL AND MILK SERVING... 


As the table above vividly shows, the nutrient contribution 
of the cereal and milk serving®* is unusually generous, not 
only as to the number of nutrients, but also as to the amount 
of each nutrient supplied. In the case of most nutrients, 10 
per cent or more of the National Research Council’s Recom- 
mended Daily Dietary Allowances for a physically active 
inale is supplied by this serving. Of added nutritional sig- 


The cereal and milk serving, a favorite American main 
course at breakfast, is outstanding in these respects also: it 
offers noteworthy economy, unusual ease of preparation, and 

sevens! Rew ach Council's Recom almost endless variety for renewed palate appeal. 


CEREAL INSTITUTE, INC. 


13S Sevth Le Selle Street Chicego 3 
RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE SETTERMENT OF BATIONAL HUTRITION 
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nificance is its generous contribution ef B complex vitamins 
and iron, and the high calcium content. 


“What's best for me in x-ray? What kind, bow much?” The right answer to this 
question is important... you'll have to live with it... work with it...depend on it. 
You'd like to keep your x-ray outlay at a minimum: still want to be sure that 
the equipment you buy can do all the things you'll need to do, now and later. 


In short, you're at the point where it would be prudent to call for 
experienced counsel . . . and your local Picker representative is the man 
who can offer it to you. He’s analyzed and solved dozens of problems 
like yours. He's primed to serve you, not pressured to sell you. In your 

own best interest call in your local Picker man before you come to 


any decision on any x-tay apparatus: then judge for yourself. 


Picker X-Ray Corporation, 300 Fourth Avenue, New York 10. 
(Branches and Service Depots in priacipal cities) 
ait 


the “Meteor” the “Constellation” 
‘these are some of the x-ray units in the wide Picker line 
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Jone 24, 1956, Adv. 13 
| = 
| 
you more 
= { L 


Nelson, Woeshingten, D. C., 


—y 


Donovan C. 
Radictogy—Chairman, U. ¥. Portmann, Cleveland; Secretary. Poul C. Godges. 95° 


Street, Chicago. 


Clement, Toelede, Ohio: Gecretery. 


W. 
Landy, 102 Gecond Avenue Rochester, Mina. 


times New tore 18 


Howard. A. New York 


Mine" 


Bi? 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1949-1950 


William Johnston, Sante Ber- 
Woodward Avenue, Detroit 26 
Nicholsen, Washington. C.; Secretary. 


2 


—Cheirmen. 


Therapeutics. 
Kingshighway 


Konselmann, Atlantic City. 
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the the Rerretar 
OFFICERS OF SECTIONS, 1960-1980 
-—_ Secretary. Preventive ead tadustrie! Medicine and Public Carl N Newport. 
Sergery. Generel sad Michee! DeRakey. Houston, Texas: 
Secretary, Ridgeway W Medison Street, Baltimore Edward N. Cook. Rochester, Minn; Secretary. Earl Ewert 
and Jones W. 605 Commonwealth Avenue. Boston 15 
tery, Arthur B. Hunt. 102 Second Avenue Rochester, Mina. Sun. Reston; Secretary, Charkes 
Beverly Gil, Pease, 104 & Michigan Boulevard. Chicage. 
bers. Calif.; Geeretary, J. Milton 
Margaret Mary 
Wyman C. Cole, 3001 W. Grand Reouleverd, Detroit 
, 
General Milton Casebolt, Kansas City. Me; Geeretery 

— Chairman. Chest — Chairman. 
end Clinton W. Lane, St Louis; Gecretary. | | 

one tablet every three to five hours. For 

}. ; sleep, 2 or 3 tablets upon retiring or 

when wakeful during the night. 

‘ ee brand of Bromisovalum, mono- 
i is available as 5-grain tab-. 

; lets and in powder form. 
Wy) i \ \ ° 
; ORANGE, NEW JERSEY 


Dramamine have been obtained with Dramamine* 
for the Prevention  etand of dimenhydrinate) as a pro- 
for the relief of nausea, vomiting or 
Motion Sickness 

dizziness, which many individuals 
experience in travelling by ship, air- 

& plane, train and other vehicles. 


1. Council ce Pharmacy & Chemistry: New and Noe 
oficial Remedies, 1960, Philedelphie. J B. Lippincott 
Co., 1950, p. 460. 


“Tredemark of G. D. Searle & Co., Chicago 80, Il. 


RESEARCH IN THE SERVICE OF MEDICING 
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\ to exert a temporary 
x therapeutic and prophylactic 
‘ action in motion sickness.””* 
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Whousually satisfactory results 
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for patients of all ages... 


Casec* is a concentrated protein food, containing 88% high 
quality protein. It is low in fat, low in bulk, and generous in its 
contributions of calcium and phosphorus. 

For almost three decades Casec has served as a reliable aid in 
the symptomatic relief of infantile diarrhea and colic. 

It is equally valuable as a dietary supplement in the many 
conditions where a high protein, low fat diet is indicated. 

Casec blends easily with liquids or solid foods without chang- 
ing their natural flavor. Infant formula tables and a booklet 


A mm A, 
16 dune 24, 1998, Adv. 
Couc 
\ 
am CASEC me 
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containing numerous delicious, high protein recipes incorporat- 
ing Casec are available on request. *T.M. Reg. U.S. Pat. OF 


MESOPIN 
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30 supplied in elixir form. 


Konsyl, the original Plantago Ovata concentrate, is 
designed for the safe and effective prevention and 
control of constipation and the promotion of normal 
evacuations . . . designed for those people who are 
obliged to “take something” every day. It is not a 
laxative in the sense that it will move the bowels of 
one who is constipated but, because it adds water 
and lubrication to the intestinal contents, Konsyl 
promotes normal peristalsis. Non-habit forming and 
easy to take, economical Konsy! produces soft and 
easily evacuated stools. Try it in the next case where 
it is applicable. Send for samples and literature now. 


SUPPLIED 6 oz. ond 12 packages. 


Berton, Parsons ¥ Eo., SIRET, W, WASHINGTON 9, D.C. 


bo jromole 
2 
- | 
; 
.¥ 
@ 
KONSYL 
19! 
coating of plantago . 
@ 
ovata (blond 
psyllium seed). 
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for the seldom but serious” 


Traumatic shock, fortunately, is a condition rather seldom encountered, but it is 
serious when it does occur, and supportive treatment must be prompt. That's one reason 
why Lyovace Plasma (Irradiated) should always be kept near at hand. 
It's quickly prepared for use in emergencies, and needs no typing or cross-matching, 
because it is pooled plasma. And finally, it is irradiated by the process described by 
Blanchard and his associates* and thus, according to this report, markedly reduces the 
risk to your patient of acquiring homologous serum hepatitis. Lyovac Normal Human 
Plasma (Irradiated) is supplied desiccated in vacuum bottles to yield $0 cc., 250 cc. and 
$00 cc. of normal or isotonic plasma (660 mg. of gamma globulin per 100 cc.), or 
smaller quantities of hypertonic plasma. Sharp & Dohme, Philadelphia 1, Pa. 
°J.A.M.A. 138:341, 1948, 


LYOVAC,s NORMAL TICUNIAN PLASMA 
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next to nature... 


elvinal. 


Natural sleep probably occurs within 2 seconds of the last conscious 
moment. DeLvinaLs sodium vinbarbital requires twenty to thirty minutes 
to act, but the actual induction and aftermath of sleep are 

very much like those of nature, with little or no “drugged” sensation, 
post-hypnotic excitement or “hangover."” Moreover, there is no 

adverse effect on circulation or respiration, no evidence of pathologic 


changes in blood or urine. 


Sodium Vinbarbital 


Indications : Functional insomnia, general, psychiatric, and 
presurgical sedation, obstetric amnesia. 

Dosage Forms: Dry-filled Capsules, 30 mg. (4 gr.), 0.1 Gm. (1'4 gr.), 
0.2 Gm. (3 gr.); Elixir, 0.25 Gm. (4 gr.) per fluidounce in Spasavers 
pints; Powder, 15 Gm. (% 02.) bottles; 5-cc. ampuls and 20-cc. vials 
Sterile Solution for intravenous use, 60 mg. (1 gr.) per cc. 

Sharp & Dohme, Philadelphia 1, Pa. 
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Nisulfazole 


does not cure 


Chronic Ulcerative new, specialized sulfonamide does 
raise to a higher standard the chemothera- 
peutic aspect of the “truly miserable affliction.” 

A recent finding has been advanced as the 
immediate cause of nonspecific ulcers in the 
colon. If sustained, this engaging concept 
will remove much of the unruliness of the 
disease; the unpredictability of treatment. 

Meanwhile the proven facts have led 
clinicians to say that “Nisulfazole has given 
better results than any therapy previously used.” 
And “its efficacy in controlling the active 
stages of ulcerative colitis is unquestioned.” 

Nisulfazole (paranitrosulfathiazole) carries 
a nitro radical on its benzene nucleus. It is 
easily administered directly into the colon, to 
act locally. It does not enter the circulation 
significantly; no systemic toxicity is seen, even 
though administration is continued, 


Nisulfazole’ 
10% Suspension 
is supplied in wide mouth bottles of 296 cc (10 fl. oz.) 


George A. Breon « Company 


KANSAS CITY, MISSOURI 
v. 
ATLANTA 


| 

FRANCIOCO 


Special Combination Bone Set, $24.75 
(Groupe 1 end 2) 


We have acquired from Government Surplus a 
number of sets of these first quality bone instruments. 
Their low cost to us permits passing the 

cavings on to you. Mahe your own in 
each case we have given you the current market price 
for the identical instruments, as well as the huge 
percentage of the current price which you save. 
After our Government Surplus stocks have been 
exhausted, prices of these items will, of course, re- 
turn to today’s regular market prices. 


481280@—Combination Bone Set; consists of one each 
of items shown in group illustrations 1 and 2: 
Kirschner Hand Drill, chromium-plated body, 
stainless steel chuck (A); Chuck Handle (B); one 
each of Bohier-Steinman Pin Holders (C and D), 
medium adult and child’s; Bone Screw Driver (E); 
Kirschner Traction Bow, large (F); Kirschner Trac- 
tion Bow, chrome-plated, medium (G); current 
total value of above set, $110.00; special, a 77°, 


Kirschner Drill in Specie! Bone Set, $14.75 
(Group 1) 


48124A6—Kirschner Special Bone Set, consisting of 
one each of following items: Kirschner Hand Drill 
(A); Chuck Handle (B); one each of the stainless 
steel Bohler-Steinman Pin Holders (C and D), 
medium adult and child sizes; and Bone Screw 
Driver (E); current total value, $71.00; special, 


Genere! Offices: 1831 Olive Street, $t. Levis 3, Me. 
Breaches: Los Angeles, New Orleons, Konses City, Minncepeolis, Weshiagten, 0. C. 
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LEDERLE LABORATORIES DIVISION avewce Genamifcomnur 30 Rockefeller Plaza, New York 20, N. Y. 


DICAL SCHOOL’ 
| New York State 
Journal of Medicine 
| Reports on 
| | | 
— 
) 
Artist's rendering of entrance to the Medical 
Schoo! of New York University, New York, N.Y. 
The importance of sulfadiazine to 
therapeutics is reflected by the 
publication in this journal of thirty- 
six articles touching on its use in 
a varied group of conditions. Fre- 
quently mentioned has been its 
usefulness in otolaryngology. 
NEW YORK STATE [AL OF MEDICINE This journal was 
H. Wiggin end Dr. J. H. took the 
place of the annual Transactions. In addition 
association items, the bli 
feature 1s the monthly article on Progress” 
various felds. 


Proven over 30 years as an ideal 
milk modifier KARO combines 


efficacy and economy 


Physicians have long recognized KARO* Syrup as a 
perfect carbohydrate...and parents have earnestly 
appreciated its modest cost. KARO is a mixture of 
dextrose, maltose and dextrins...each assimilated 
at its own intestinal level. This helps prevent 
irritation. KARO is convenient. . . easy-to-use. 
Prescription blanks sent on request. 


Medical Division 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place New York, N. Y. 


“Mark the 
saving” 
eo 
dai 
he. Vi 
19! 
= 
KARO completely pro- 
vides the carbohydrate 
of 
effectively. 

KARO is well tolerated... 
may be safely prescribed 

or sick infants. 
RARO is easily digested 
g tinal irritation, fermento- 
tien or distention. Pre- 
scribe KARO with confi- 
dence for satisfactory 
weight goins in all infants. 
KARO Syrup is readily 
avoilable at food stores 


in Sunburn 
Cream 


for the relief of itching due to sunburn, insect 
bites, and ivy poisoning. 


SIMPLE TO USE: Rub gently into affected areas 
CREAM NEOHETRAMINE HYDROCHLO- 
RIDE, 2%: in 1 oz. wbes. 


= 


the Nepere Chemical Co., inc. far its brand 


West Incorporated + Philadelphia 3, Pa. 
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SOUND ADVICE for normal persons desiring 
to reduce is contained in the following statement 
accepted by the Council on Foods and Nutrition 
of the American Medical Association: 


IF YOU’RE DIETING TO LOSE WEIGHT, 
remember that calories are what 
you want to cut, not essential vita- 
mins and mineral nutrients. The 
thiamine, niacin, riboflavin and iron 
in enriched bread and flour help 
you keep fit while you’re reducing. 


* 


J NRI BREAD 
IN 
NX 
| ano FLOUR 


Cone. ty Whee: Fleur Institute. 388 Jackson Bivd.. Chicage 6, 1. 
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when pregnancy is contraindicated ... 


A COMPARATIVE STUDY 
THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 


methods—especially the suppository, the simplest of them all—deserve 
more widespread trial than they have heretofore received.?°* 


The Supposifory Technic.—In a Baltimore 100 woman-years of exposure to the opportunity 
clinic, use of the simple, Lorophyn Suppository of becoming pregnant. This rate was compared 
eT re to some reported in the literature with dia- 
phragm and jelly: 12, 15, 18 and 38. 
Over 300 patients were studied for 
periods of from six months to over 
two years. 

In the South Carolina State post- 
Suppositories were shown to have 
comparable effectiveness. 


Lorophyn® Suppositories (N.N.R.) 
contain phenylmercuric acetate 
0.05% and glyceryl laurate 10% 
in a water-dispersible, self-emulsi- 
fying, synthetic wax base. Her- 
metically sealed in foil, they will 
not leak in hot weather. 
9 Eastman, N. J. & Seibels, R. E.: The Efficacy of 
the Suppository and of Jelly Alone as 
tive Agents, J. A. M. A. 139:16 (Jan. 1) 1940, 
Reprint on request. 


EATON LABORATORIES, INC., NORWICH, N. ¥. 


When a jelly is preferred—LOROPHYN JELLY (N.N.R.) also contains the powerful spermi- 
cide: phenylmercuric acetate 0.05%, and polyethylene glycol of mono-iso-octyl phenyl 
ether 0.3%, methyl p-hydroxy benzoate 0.05% and sodium borate 9% in a special jelly base. 
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| 


and zinc salts of 

Caprylic Acid, NAPRYLATE 

is one of the latest developments in 
fatty acid therapy for superficial 
fungus infections. 


Clinical supply for initiating treatment 
available on request. Write to the 
Medical Service Department, 

R. J. Strasenburgh Company, 
Rochester 14, New York. 


—YVields to Non-Staining 
H 
Brat di sprylic Compound 
19 
4 
Time- Saving 
% oz. 
in “Plastifiex” Bottle 
Visit Booth F-6 


VISIT OUR SPACE AT THE A.M.A. CONVENTION—C-17 AND C.19 
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Whenever estrogens are indicated... 
Amnestrogen.. 


i} 


whenever estrogens are indicated... Amnestrogen 


sp Indications for Amnestrogen 
menopausal syndrome 
With Ammnestrogen you can 
physiologic amounts 
replace senile vaginitis, kraurosis vulvae. 
of estrogens .. . with 
minimal side effects. 
= amenorrhea and other symptoms 195 
of hypogonadsam 
relief of breast engorgement in 
suppressed lactation 
Bee relief in prostatic carcinoma 
ee palliation of inoperable and ter- 
minal mammary cancer 
@ 


. for a complete, smooth estrogenic effect 


The potency of Amnestrogen is expressed as sodium estrone 
sulfate—a true steroid hormone. It is smooth-acting and 


naturally occurring; water-soluble, and rapidly absorbed. 


34% 


wee 


AVERAGE DOSE —One 1.25 mg. tablet daily or 0.625 mg. for | or 2 weeks and thereafter 
twice daily or 0.3 mg. four times daily. the smallest dose which will 
ACUTE CASES—2.5 mg. daily, or 1.25 mg. twice daily. Prevent return of symptoms. 


Average dose—1!.25 mg. or more daily. 


7.3 mg. daily for 3 to $ days or until bleeding stops ; non-endocrine causes to be first excluded. 
Alternating therapy with progesterone should be considered. E. R. Squibb & S. ‘ 


tdualized to devet t of secondary sex characteristics. In amenorshea 


$ mg. daily for 2 or more days. 


Not less than 3.75 mg. daily for several weeks; then halve the dosage. 


30 mg. daily ;° for at least 2 months for subjective response and $ months for objective response. 
Estrogens should not be given to a woman with breast cancer who is leas than S years postmeno- 
pausal or whose disease is amenable to surgery or roentgen ray. “en end 1958, (0 pens). 


Four potencies for flexibility in dosage: 0.3 mg.—100's; 0.625 mg.—100's, 1000's; 
1.25 mg.—100's, 1000's; 2.5 mg.—25's, 100's, 


Amnestrogen 


Squibd Conjugated Estragens; Potency Expressed as Sodium Estrone Sultate 


@ squss 


deme 24, 1950, Adv. 
@ 
@ 
Literature 
available 
745 Fifth A 
‘ 
New York 22,N.Y. 
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ee 
ce @ 
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Lovely lady...Lovely hair 


Shes « Beauly, NOW 


Your waving time is faster than ever . . . and you're 

sure of getting exactly the amount of curl you want! 

Rayve's exclusive Dial-a-Wave quickly shows you the compusre $2 
fastest waving time for your kind of hair . . . without guesswork! Garwe Ge 


A Rayve wave lasts longer . . . yet 
looks lovelier from the start! 
Ic will shimmer with highlights . . @almost set itself! No frizzy 
ends, ever . . . for Rayve's improved waving lotion is so 
much gentler, safer. And because it’s timed indiridually 
for you, your Rayve permanent stays lovely weeks longer! 


It’s easy to be a 
“Rayving Beauty” with 


P 
‘ = 
> 
ey 
Now much faster... yet the 
Dial-a-Wave makes it so sure! 
j * 
— 
Ravve ¢ 
WHAT ASOUT CURLERS? 
Use eny plestic curlers you heave ... fer Reyve's 
lovelier results come from the gentler solutions 
ond individvel Diel-e-Weve timing. 
u ANOTHER FINE PRODUCT OF LEVER BROTHERS COMPANY 


coagulation time 


This simple clinical test enables the physician to 

: determine the efficacy and dosage of anticoagulant 
therapy with Heparin Sodium preparations devel- 

oped by Upjohn research workers. The prompt effec- 

tiveness and ready controllability of therapy with 

preparations such as long-acting Depo*-Heparin 

Sodium, with or without vasoconstrictors, account 

for their expanding use in the treatment of throm- 

*Trademark, Reg. U. $. Pat, 


Upjohn | Medicine... Produced with care... Designed 


THE UPJOHN COMPANY KALAMAZOO O89. WIC HIGAN 


31 
A, 
Jone 24, 1990, Adv. 
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"NON-SURGICAL TREATMENT 


practically 
milk, as shown in the above chart.° Just 1 
TiTRALAC tablet is equivalent to an 8-ounce 
and 


The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without 
taste-disguising, 


sugars in the 


OF PEPTIC ULCER 


TrTRaLac tablets are supplied in bottles of 100 


REFERENCES 
1. Rossett, N. E., and Flexner, J.: Ann. Int. Med. 18: 193 
1944). 2. Freezer, C. R. E.; Gibson, C. S., and Matthews, 
oa 78: 191 (1928). 3. Aason, A. H.; 
F., and E.: J. A. M. A. 
irsner, J. B., and Palmer, W. 


* The 
mode 


of is one 
action are recognized by U.S. Patent 


Samples and literature to physicians upon request. 


SCHENLEY LABORATORIES, INC., ss0 rirrit AVENUE, NEW YORK 1, N. Y. 
@Schenley 


Glycine and FF 

Calcium 
Carbonate 
Gastroenterologists have long endorsed the use = formula, makes them as acceptable to patients 
of milk, when practicable, for its ideal acid-con- _—as an after-dinner mint. Prescribing trrraLac 
verting power and buffering capacity.'-? In eliminates the probability of unfavorable reac- 
a recent comprehensive paper, Aaron* and _tions often associated with the taking of me- 
others* 5° express a preference for calcium __tallic-tasting, astringent tablets or liquids, and 
carbonate as the antacid to be employed. ensures adherence to the prescribed dosage. 
TrTRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid and convenient-to-carry packages of 40. 
glycine, provides an acid-converting and buffer- 
quick and long-lasting relief from the distress-_. 
ing symptoms of hyperacidity. Article: M. Tunes 76: 10 (Jon) 1988. 
of No. 2,429,506. 


To reduce pain, 
deformity and invalidism 


-- correct the posture* 


* 3 
of chronic arthritis* ee 
@ maintaining proper posure is a pre- 
* @ correcting faulty posture is an essen- 
; A ar 
dren—for abdomen, | 
MAIL coupon ow 
er in Spencer Supports ( 
setiere,, “Spencer 
Classified Section) for 
*Geldthweit, ef ol, Essenticls of Body 8. Ligpincett Ceo., 
Philedsighie, 1945, pp. 196-24). Swim, General Treotment 
J, indlene MA. 38: (Doe. 1948. Query Richerd 
Rheumeotord . lewia, 
Becheche ond Neuritic, lee end Febiger, 
pp. 314, 344, 345. 
designed 
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Gs certain 

as the return of a mountain echo 

is the predictable response to Liver Extract 
Solutions, Lilly, administered to patients 
with almost any type of macrocytic anemia. 
The assured potency of these products 

is determined clinically by investigators 
responsible for their quality control. 


Regardless of the concentration or degree ft 


of refinement demanded of a parenteral 
liver extract, there is a Liver Extract Solution, 
Lilly, to meet your needs. 


PREDICTABLE RESPONSE 


AMPOULES SOLUTION LIVER EXTRACT, CRUDE, LALLY 


1 and @ injectable U.S.P. units per cc. 
Available in five convenient package sizes 


AMPOULES SOLUTION LIVER EXTRACT, PURIFIED, LALY 


5, 10, and 15 injectable U.S.P. units per cc. 
Available in seven convenient package sizes 


Litty 


ELI LILLY AND COMPANY *¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


Complete literature on Solutions Liver Extract, Lilly, 


is available from your Lilly medical service representative 
oe will be forwarded upon request. 
Spaces No. C-8 and C- 10 
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cient strong to obviate the need for supplementary 
ane It is analogous to nailing in the femoral neck. 
The nail, by spanning the medullary canal and extend- 
ing nearly its entire h, effectively controls dis- 


placement, angulation rotation. Since the joints 


are not restricted by traction or immobilization and 


MEDULLARY NAILING OF FEMUR—STREET 


This method has not emerged in its present form 


but has been a gradual development. Du the first 
— of this century Lambotte succes 


oe pers in many of the smaller bones. 
treated subtrochanteric fractures of the femur by means 


4 
ALLS 


28 
He 


axial ; 

in the forearm oly ** and also by Danis '* of Belgium 

ush and his brother in this country in 1937 '* and 

1939." He has since expanded his method to include 
fractures in many locations. 

In 1940 Kiintscher * of Kiel, Germany, — 


his work on medullary nailing, and such nailing has 


. BB: 309. 

Kirschner Wires in the Treatment 


fune "24. 1986 
t 
i of a long sc 
During the 
used with 
= bones such 
sorted 3 
~~ third of the 
This work 
quent aut 
rather short 
Fig. |.-Bilateral femur fracture; comminuted right treated by dual 
plating: 4. preoperatively; B. goed callus at cight weeks, density equal to 
left (ha. 228), and C, result at fifteen months. 
the muscles are not transfixed by pins, joint motion fe 
and muscle power are readily maintained. The physio- 
logic pressure exerted by muscle tone and early weight 
bearing tend to close the fracture line and promote 
early union. 
ape oe | nailing is the diametric opposite of the 
first method, closed reduction with external fixation, in 
Fic. calles sormasicn of oll 
4 dense callus at seven weeks; B, result at twenty-three 
J (1.27 em.) short, anterior bow. 
) kets or to harbor infection. ing the 
fifteen months. 16. b 
tures, 
which manipulative skill is necessary, special instru- = of \Frecteres, 
ments are not needed, risk of infection is nil, the joints ,\* 
are immobilized and duration of disability is great. If 443, 
medullary nailing is done by open reduction a minimum pis. ra 
of manipulative skill is necessary, special instruments 5“ = | 
are essential, potentialities of infection are great, the 6 


MEDULLARY NAILING OF FEMUR—STREET 7il 
since been known as the Kiintscher method. It was Dual plating was carried out an anterolateral 


rapidly adopted for treatment of German war casualties or lateral approach, and two six- plates were 
and the advantage of short disability was immediately applied, one to the anterior and the other to the lateral 
. His primary contribution was the use of a aspect. Post ively, the extremity was suspended 
nail of sufficient size to render supplementary fixation i a balanced splint with Pierson attachment 
unnecessary. He expanded the method to include not 
only fractures but osteotomies for malunion and femur 
shortening and arthrodesis.*' 
We agree with R. I. Harris * that the method should 
be determined by the circumstances in which the treat- 


somewhat unusual in that there have been many similar 
fractures of the shaft in vigorous young men. 
associates and | had had some experience with all these 
methods, it seemed there should be some advantages 
inherent in one of the methods which would render it 


Harris, RB. 1, in discussion on Mclaughlin, Gaston, Neer and Craig.’ 


ment is to be given, the experience of the operator . | . 
and the type of fracture. However, the situation at a 
Kennedy Veterans Administration Hospital has been 3 
Fig. 4.-Slowest union also im traction case: A, scant callus at seven 
weeks; B, result at twenty-five months, 44 inch (1.9 cm.) short, antero 
lateral bowing. 
superior to the others in treating this type of patient. ! 
We therefore conducted a study series employing : eB 
skeletal traction, dual plating and medullary nailing as # 
the three most promising methods. ms 
Skeletal traction was applied by means of a Kirschner 3 
wire passed through the tibial tubercle because it was 
believed that there is risk of damage to the quadriceps 
mechanism when the wire is located in the supra- - r 
condylar region. The limb was also suspended in a 
Thomas splint with Pierson attachment. The traction —_ 
was increased rapidly during the first four days until 
overriding was corrected. After one week, if satis- — 
factory reduction had not been obtained, the fracture cad C. — climecal weeks. 
was manipulated while the patient was anesthetized, ine 
after which the traction weight was reduced to about until there was roentgenologic evidence of callus consoli- 
10 pounds (4.5 Kg.). dation. Traction was not applied, and the patients were 
—-- encouraged to exercise the knee, hip and ankle. 
22 the open method, exposing the fracture site and insert- 
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STREPTOMYCIN 


STREPTOMYCIN IN THE TREATMENT OF 
INFLUENZAL MENINGITIS 


A Stedy of Ninety Coses, with 96.6 per Coat Recovery 
EMANUEL APPELSAUM, M.D. 
aad 
JACK NELSON, M.D. 
New Verk 


Prior to the advent of chemotherapy, the mortality of 
influenzal meningitis varied from 90 to 100 per cent. 
The status of the disease has been altered 
by the use of sulfonamides and type B anti-influenzal 

. Thei 


The 90 cases in this series were consecutive 
were seen between Feb. 2, 1946, and July 1, 1949. 


CLINICAL ASPECTS 

Most of the patients presented the typical picture 
of meningitis. Individual patients showed considerable 
variation in the severity of the disease, but most of them 
appeared critically ill. As is well known, this form of 
meningitis is essentially a disease of infants and young 
children. Table 1 shows the age distribution in this 
group of cases. 

The duration of illness before treatment with strepto- 
mycin varied from one day to five weeks. As shown 
in table 4, 63 of the 90 patients were treated within 
the first eight days of illness. In 16 instances the 
treatment was delayed for two weeks or longer. 


DIAGNOSIS AND TREATMENT 
Diagnostic lumbar punctures were ormed 
the patients on their admission to the hospital. 


as type B Hemophilus influenzae. 
a type F strain and an unclassified 

identified by cultural characteristics. “~_ 
sensitivity tests were made on fifty strains. 


shown in table 2. The susceptibility to streptomycin of 
most of the tested organisms is apparent. 


istered to 17 patients and 
the diagnosis , and a few received it later 


IN MENINGITIS—APPELBAUM 


AND NELSON 


The schedule of treatment used in the 
majority of the cases is shown in table 
n a recent Hoyne and Brown' reported a 


RESULTS 

In this series of 90 cases there were 87 recoveries 
and 3 deaths, a recovery rate of 96.6 per cent. In the 
vast majority of the cases there was a marked improve- 


Taste 1.—Age Distribution in 76 Cases of Meningitis 
fluenzae 


Due to Hemophilus In 
Age, Yr. No. of Cases 
1 
1 
tis 1 
bi 1 
Tasrie 2.—Streptomycin Sensitivity Tests on Hemophilus 
Influensae Cultures Isolated from Spinal Fluid 
Micrograms of per Cubie 
Centimeter to a 1: No. of 
Dilution of a 5 Hour Culture Strains 
3 
» 


Taste 3.—Streptomycin Schedule in Hemophilus 


Influensae Meningitis 
Intrathecal Intramusewar 
No. of on. Days of 
Age, Yr. a. ments per Day 
Up to 4.. » 24 0.25-0.5 
Older children and adults..... lm 36 


715 
group cases meningitis 
intramuscular but not intrathecal injections of og 
mycin. All these 11 patients recovered, but in 2 of 
them there were sequelae in the form of deafness in one 
and facial palsy in the other. In our series 17 patients 
were treated without intrathecal injection of strepto- 
mycin. These patients were similar in all essential 
respects to the others in the series. The average intra- 
muscular dose of streptomycin in these instances was 
1 Gm. a day, and the duration of treatment ie 
seven days. All these 17 patients made a ec 

another advance. This paper is based on the use of recovery without any sequelae. 
streptomycin in a series of 90 cases of influenzal 
meningitis. 
on all 
The 
diagnosis was confirmed bacteriologically in ail cases. 
In 77 instances the organisms were found both on 
smear and on culture of the spinal fluid. Seven patients 
had a positive spinal fluid culture and a negative smear. 
A positive smear with capsular swelling but negative 
culture was found in 5 instances. In 1 case the identity 
of the organism was established by the blood culture. 
All the organisms but two were identified serologically 
ons were 
bacillus 
omycin 
are 
ment within six days after the institution of strepto- 
Blood cultures were made in 26 cases prior to the ™ycin therapy. Analysis of the data indicates that the 
institution of streptomycin therapy. These were posi- duration of the illness previous to therapy did not seem 
sive im 18 inatances. to influence the final outcome. The fatalities were in 
All the patients in this series were treated with ‘fants aged 11, 12 and 17 months, | Streptomycin 
streptomycin. In 73 cases the antibiotic was given both Py bic — 
intramuscularly and intraspinally and in 17 intramuscu- Y@!U¢s Of 7.90 micrograms per cubic centimeter, w 
is indicative of pronounced susceptibility. In 1 of the 
larly only. In addition, sulfadiazine was used in all patients, who pod oa ia and pulmonary 
time that therapy was instituted. In another of the 
fatal cases the presence of sulfonamide intoxication was 
suspected though not proved. The third patient, a 
when a sec 1 year old female infant with ital heart disease, 
considerable variations in the number of intraspinal was treated with a combination of streptomycin, sulfa- 
treatments and in the duration of intramuscular therapy. diazine and the specific serum. At first the child 
Prem the Burceu of Laboraterics, New Verk City Health Department. 1. Hoyne, A. L., and Brown, R. H.: Intrathecal Therapy Not 
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fortieth 
( xylocaine 


caine hydrochloride. 


= 


were not effective (fig. 2). 


if: 


device,’ employing a Burns valve, delivered 100 per cent oxygen ness was rapid, and thirty minutes after reversion the patient o 
at 20 cycles per minute and at a positive pressuré alternating had a good color, blood pressure of 140 mm. of mercury systolic 
from 1 to 10 cm. of water. and 90 mm. diastolic, and pulse rate of 120; she was sufficiently 
Between the fifteenth and fortieth minutes after the onset of ‘tional to answer simple questions. 
ventricular fibrillation, and while artificial respiration and Oxygen was administered by nasal catheter 
cardiac compression were being continued, five shocks were Large doses of penicillin and streptomycin 
administered to the heart with a defibrillating apparatus. For _lactically, and small amounts of pheny 
the first shock the electrodes were placed directly on the left (neosynephrine*) were injected intra 
ravenously given 
artery ca 
22881 l. The t 
ry out 
B ic centi 
ttt itt ttt ttt rs aft 
jal urine specimen was obtained by 
poncedweesocococsccsneds catheterization of (volume 300 cc., c 
specific gravity 40 mg. of albumin per 
Ttititttittiititiiits centimeters, 8 to 1 nular casts per low power 
cylindroids). Subsequently, normal urine was 
| 
Immediately after reversion the patient was somew 
tTittttititiiititittitt sssssessccessesees oriented, slept a great deal and complained of generali 
She was always rational and cooperative and soon 
| 
rization. They are no ong 
ly after the « 
icly 575 per min 
icardium ; the 
rode on the left 
ts and of one- te. 26 mie 
solution was injected directly 
° 
lad 
484 
naucec a Tran ory 
normal rhythm (fig. 3). Five | 
lidocaine-epinephrine 1: 100,00 
into the left ventricular cavi 
one and one-half seconds’ ¢ “4 
auricular rhythm, rate 137, are samples of continuous electroencephalographic trac. 
ventricular fibrillation (fig. 4) uring forty-five minutes of ventricular fibrillation. Total time 
: . . was fairly accurately indicated by the length of tracing 
Course.—Since the diac The principal trend observed is slowing of the rate of elec- 
immediately after reversion, y from about $75 to about 180 per minute. The time shown 
mately five minutes by mi tracing is the approximate time after the onset of fibrillation. 
during systole. The chest 
y we Ringer anesthesia, cheerful but had a memory defect embracing the first two days 
iven intravenously. Recovery of motor function and conscious- ©! recovery. Neurologic examination disclosed no abnormalities, 
pot , and the patient’s mentality, which was good, appeared entirely 
_ 1, Pneophore,® manufactured by Mine Safety Appliance Corporation, normal. There were no postoperative complications. The 
Pitsburgh. wound healed per primam, and the patient was discharged 
woe Teen” trial by Astra Pharmaceutical Products, Inc, 6 on Dec. 20, 1949, to return at a later date for further 


figure limits, 
duration of the Q-T interval was still at the upper limit 


Lil 


i 


before reversion, the rate is only about 175. 
Figures 3 and 4 are continuous recordings 


aVx covering the period of reversion. In the 
strip of figure 3, where the writing arm was 


driven 
the paper the sixth electric shock was applied to 
after 
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complexes from some focus 

in the ventricle. As seen in the third strip, , 
this regular pattern into a coarser one resem- 


fibrillation again appears. Finally, in figure 4 near the 
beginning of the next to the last strip, the seventh elec- 
tric shock was applied. This resulted in almost instan- 
taneous and permanent reversion to sinoauricular 
rhythm with a rate of about 135 per minute. P waves 

are clearly discernible following the T waves. The 
P-R interval may be slightly prolonged It is interest- 
for the first seven 


of the Q-T interval was now normal . 


Ventricular Fibrillation as an Accident of Cardiac 
Catheterization —In this clinic, where catheterizations 


. 4~Lead aVa from 
return to norma! 


Votvme 143 
8 A 
study and treatment. Primary discharge diagnoses were patent 
ductus arteriosus and a congenital anomaly of the vessels arising 
from the aortic arch. ; 
COMMENT ing 
control shown in 
beats following reversion. Figures 5 and 6 show the 
sSeecceccscces ;cccccsccscesecsscsecessestecs electrocardiographic picture in the two hours and fifteen 
minutes after reversion to sinoauricular rhythm. There 
Seer eres sees ec was elevation of the S-T segment for thirty 
tat} Lampson, Schaeffer and Lincoln’ likewise observed 
S-T segment shifts immediately after reversion. The 
+9 electrocardiograms showed flat T waves in the standard 
NESEVARASMRRMNNRMSMAES, limb leads for several days, but five days after the 
ths . 7 episode the electrocardiogram was back to a normal 
ARH picture except for sinus tachycardia. In fact, duration 
eetereese 
the experience has been that, ventricular ectopic 
issue. beats are invariable when the tip of the catheter enters 
ARAAAAAH the right ventricle from the auricle and when the 
tt catheter is withdrawn from the pul ry artery to the 

0 ventricle. | Runs of five of more ectopic ventricular 
beats are not uncommon. Extrasystoles are not com- 
fs mon when the catheter is in the pulmonary artery, 

cessdeussaetassecescesnsseatenssvessecsses ae even though it passes through the ventricle. although 
reversion to normal rhythm after sixth electric second strip). the catheter is introduced as far as possible in order to 
There is return, however, to a less regular pattern. “ 
occlude a radicle of the pulmonary artery. Such extra- 
of normal. The tracings marked B (@ through d) com- ¥Stoles are presumably due to irritation of the endo- 
prise four short observations while the catheter was in ¢@fdium by the side of the catheter. Ventricular 
the right ventricle; was recorded shortly after oe 
catheter had passed the tricuspid valve and shows ‘wy AA UN 
numerous ectopic ventricular beats. Later these disap- 
were ing made a onset of v - away 
lar fibrillation. However, the record marked a in B of 
figure 1 shows a prefibrillatory pattern, consisting of an Wistseisstssctsasocesevssssassasaeatstsges=soe | 
acceleration of the ventricular rate with many extra- 
systoles of multifocal origin. entricular fibrillation is 
at the time of onset was at a rate of about 575 per sshd ithe: sissssessessacsssestessessessesesens 
igure < shows the appearance of ventricular ri- 
cal activity over the course of forty-five minutes while itis SES HH 
ventricular fibrillation was present. The most impor- 
tant feature is the trend toward slowing of the rate of 
ventricular activity until, in the records taken just shock (second strip). 
inthe case reported here was probly due 
second to endocardial irritation. 
oft Resuscitation.—The importance of the several factors 
the in the cardiac resuscitation has recently been empha- 
oa 
pattern of more normal appearance with clearly dis- brillation 
—— Asystole in a Patient with Varying Degrees of A-V Block and intra- 
3. Schwartz, Bs Transient of ventricular Block: Repon of a 16: 1938. 
Electrocardiograms Obtained from Patient uriculoventricular Dh . Lampson, R. S.; Schaeffer, W. C., and Lincoln, J. R.: Acute 
sociation yncopa irculatory from Ventricular Fibrillation for Twenty-Seven Min- 
(ree) 1952 Complete Recovery, J. A. M. A. 88711575 (Aug. 28) 1948. 
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below the diaphragm is ineffective. With regard to the 
type of thoracic incision, the i consideration is 


6 cm, 
erereees pase cor 
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sized by Beck and Rand* and by Wiggin, Saunders wise the ribs exert painful pressure against the hand 
7 and Small.’ Both adequate oxygenation and circulation and wrist of the operator. 
of the blood must be maintained until normal cardiac In the case reparted here, two types of defibrillating 
and respiratory action can be restored. Although some measures were employed. First, procaine hydrochloride 
degree of oxygenation of the blood was apparently and a similar substance, lidocaine hydrochloride, were 
maintained for a relatively protracted period of time by injected intracardially; second, electric shock was 
: applied. It is our impression that reversion was due 
+ to a combination of these two measures. It seems 
3a. that five shocks relatively early in the course 
events were ineffective. Later, after more procaine 
“ and after lidocaine had been given, shock was effective. 
The slowing of rate of fibrillation was progressive over 
course of the forty-five minutes. slowing may 
wwok wes , have been due to the drugs administered. However, 
that it was due in part or entirely to progressive myo- 
cardial anoxia cannot be excluded. 
7 (peak voltage 135, rating 5 amperes), two lead wires 
ae , and two electrodes. A peak voltage of 135 of suffi- 
cient intensity and duration to render the entire ven- 
tricular musculature refractory may be used to revert 
ventricular fibrillation.’° Low voltage shocks, or shocks 
Trt ee §#=—s of short duration or low intensity, will not only fail to 
effect reversion but will actually precipitate ventricular 
fibrillation in dogs. A variable voltage transformer was 
chosen as the easiest means of securing 135 volts, but 
transformer with a fixed voltage would probably be 
safer ag. for octasional emergency resusci- 
tation. need not be speci : 
a of the electrodes. In the apparatus we used the elec- 195 
trodes consisted of 0.5 mm. thick sheet aluminum disks, 
3.6 cm. in diameter. These were applied directly to the 
heart with some arcing. The 
is not known, but it is beli : is not 
except the fest strip are 2, “levetion of the ST segment persisted are con- 
for shout twenty-five minutes after reversion. | Beck and Rand * 
manual compression of the chest in our case, immediate’ ay 
use of an endotracheal tube and a respirator for admin- 
istration of oxygen should be made whenever possible. 
The relatively inexpensive Burns valve apparatus was 
effective in this instance and was found to be technically 
simple in difficult circumstances. 
The effectiveness of cardiac compression in maintain- 
ing the circulation was pointed out thirty years ago 
by Gunn * and has been repeatedly confirmed in man.’ 
There seems to be general agreement that massage from ~w 
uate ty) : 1S and fat to inverted T waves. The P-R interval is at the upper limit of 
encouraging to note that an 8-glove-size hand can be ""™" 
through an anterolateral thoracic incision, 
hough rib retraction is soon necessary since other os of 
6. Beck, C. S., and Rand, H. J., III: Cardiac Arrest During Anes cardiac catheterization is reported. Effective oxygen- 
Prichard W. and Feil H.S.: Ventricular of Long ation was maintained by cardiac compression and arti- 
ty Chak, A. A. 13 ficial respiration. Normal rhythm was restored after 
?. Wiese, C.; Saunders, and Small, G. A.: Resuscitation, New administration of procaine hydrochloride, lidocaine 
Raginnd J. Med. 570 (Sept. 6) 1949. hydrochloride (xylocaine hydrochloride) with minute 
8. Gunn, J. A.: Massage of Heart and Resuscitation, Brit. M. J. . . . . 
4:9 (Jan. 1) 1921. amounts of epinephrine and electric shock. The patient 
Resiche, ond Nicheloon, Arvest Under Anse recovered completely after at least forty-five minutes 
L. wenty Minute Cardiac Arrest with Principles Of ventricular fibrillation. 
of Prevention and Treatment, ibid. 288: 133 ( 10) 1942. Lampoon. _ 
Schacfler and Lincoln. Beck and Rand.* Wiggin, Seunders and Small. 10. Morgan, R. H.: Personal communication to the authors. 
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iphosphate. Some of the 
= 
pat 

pusehold cook 
tion of these varie 
i an 
rged to t 
chart where 
he results of 
twenty-four 
the 
titrating 
btassium 
ate solution until 
h drop of silver 
1 Gm. of sodium 
rs 
at 
s for 
The 
10n to ferret 
sodium by reviewing all foods eaten by 
gz. sodium trays in the hospital are also 
d surveillance, and from time to time the 
t of a sample day’s diet is determined by  Ysd 
ometer method. Table 4 is an example 
results obtained."* We are not sur- 
ally to find that the sodium content is 
I it is only by repeated checking that the 
mt in the desired sodium range. Further- 
° impression that a well instructed patient 
more closely approximate a 200 mg. 
han is possible in a hospital kitchen. 
e is no general agreement ** as to the 
t loss in hypertension, it seems important 
¢ into account any significant weight 
the patients in this series. At first, a 
y sodium diet was prescribed for obese 
patients, but recently such patients have not been placed 
on sodium restriction until their optimum weight is 
ABLE 4.— mm ent of Sampie vs as Leterm 
weight reduction and sodium rest 

Date Analyaed sidered it necessary to indi 

significant weight loss (10 

attempt to evaluate the inf 

weight 

RESULTS 

made up to contain 1,800, 2,400 or ies, No patient was included who has been on the diet 

depending on the needs of the patient. S- for less than three months, and although we have 

trates the 2,400 calory diet and the adequate protein observed over 100 patients in the clinic, we will at this 
and other values, notwithstanding the rigid restriction —— 

of sodium. The are instructed to drink eight Fluid Postoperatively 

or nine glasses of distilled water daily, and for those _13. Bryant, J. M.; lob, V.; Phillips. @. L.. and Blecha, E.: Estimation 

whose diets do not contain the salt-free milk calcium J. A. BM. A. 240+ 870 (June 25) 

—— direction of Dr. S. H. Bassett. 

11. Lenalac,® product of Mead Johnson & Company. of Hypertension, Ann. Int. Med. 897: 740, 1947. 
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but t 
which can they ae theo 


dinate Wilds to by 
hreshold level 


rise m 


Only 128 cases of febrile con 

found in 3,000 cases of convulsive disorders. A diag- 
nostic distinction is made between febrile convulsions 
in which the fever precedes and precipitates the con- 
vulsion and the fevers of infectious origin in which 
the convulsion may accompany or follow the invasion 
of the central nervous system, with a subsequent rise 
in body temperature. 

This series of cases demonstrates that the child who 
has febrile convulsions, or even only one convulsion, 
usually has a serious disorder of the nervous system, 
with a 15 per 


i 
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INCIDENCE OF MONGOLISM—BOOK AND REED 


ng 
seems to be 


* are of the opinion that they do. Benda * 

has anything to do with mongolism. 

pte ion that genotypic factors, inherent 
y some yet obscure part in the etiol- 


in the sense elaborated by the Riidin 
which may be useful in counseling. 
FREQUENCY OF MONGOLISM 
In the Population—The frequency of mongolism 
among newborn infants is not exactly known. Penrose ' 
an estimation of 1: 600 births. Doxiades and 
* estimate the frequency in Northern Germany 
and Berlin at about 1:7,000. This figure, however, 
accounts only for patients admitted to institutions or 
otherwise known to public health organizations. It may 
therefore be considered to be too low. Furthermore, it 
must be taken into consideration that mongoloid babies 


Taste 1.—Frequency of Mongolism According to Age 
Groups in a North Swedish Population 
Aer of 
Mongoloid chitiren...... 1 10 


have a low resistance to infections and a higher rate 
of mortality during infancy and childhood. The fre- 
quency of mongolism will therefore vary inversely with 
the age group taken into consideration. 

One of us (J.A.B.)* recently, during extensive field 
work examined 


mongolism has been made in 


in mongolism must be taken into consideration. 
Few persons with mongolism will survive more than 
25 years. In the present material the oldest patient 


From the Dight Institute for Human Genetics, University of Minne 
inneapolis. 


sota, M 

research fellow of the United States Public Health Service, 
1950-1951 (Dr. 
Ment Se. 04: 699, 1938. 5. 


f. A. M. A. 
une 24, 1950 
EMPIRIC RISK FIGURES IN MONGOLISM 
J. A. COOK, MD. 
one 
C. REED, PaO. 
a rapid 
which is peculi 
bral dysrhythmia is the least common of the convulsive 
ogy. Whatever may be the etiologic background of this 
condition, it is possible to calculate empiric risk figures, 
treatment, a 17 per cent chance of good control and a 
9 per cent chance of no response to treatment. The 
majority, 86 per cent, of patients have their first febrile 
convulsion before the age of 3 years. 
The high incidence (71 per cent) of convulsions in 
the family or among the near relatives of these patients 
indicates that the convulsive disorder or state is inher- 
ited. This evidence coincides with the subsequent 
development of epilepsy in 31 per cent. It is possible 
that further study, particularly with electroencephal-_ . 
ography, would reveal cerebral dysrhythmia in many 
of the 38 per cent with the unsatisfactory or incomplete ! 
diagnosis of febrile convulsions. The electroencephal- 
ographic observations will not be detailed here because 
the study is still in its early development and the obser- 
vations are controversial in nature. 
CONCLUSIONS 
A febrile convulsion may be distinguished from the 
other convulsions associated with acute infection by 
the arbitrary definition of a major seizure associated 
with a rapid rise in temperature to a certain level, spe- 
cific for each child, wih 2 convulsive disorder. The tal deficiency (idiocy, imbecility and all known clinical 
fever usually precedes and precipitates the seizure. pa of feeblemindedness, without respect to the degree 
childhood demands a thorough mental impairment), psychoses and convulsive dis 
and an 2 latively isolated North Swedish popula- 
a di is. This is ama of 8,651 persons (figure of 1945). So tar a 
with the nee conclusive diagnosis of 
10 cases. Referred to the population this gives a 
OEE frequency of about 1 :1,000. The important figure, 
tage of mpg es smgqe of convul- however, is the morbidity risk, by which we mean the 
wing _ abnormalities proportion of newborn infants who will be mongoloid. 
In calculating the morbidity risk figure the raised mor- 
) and 
ng on t lagnosis. f. 20: 549, 1944, 
after . Doxiades, L., and Portius, 
Vererb- u. Konstitutionslehre 31: 384, 1938. 
5. Bédk, J. A.: Clinical and Genetical Studies in a North Swedish 
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pon The frequency of mongolism 
erent age groups is given in table 1. 
we assume that a number 
. Some patients may have 
condition being recognized, and some cases simply my 
not have been discovered. In the other groups, 
ever, the material may be considered 


age. 
golism in the age group of 5 to 10 years will probably 
give the best estimation. In this 


or morbidity risk is 
calculated on the basis of the total population between 
birth and 20 years of age, the figure of about 1 :400 is 
reached. It is possible that the frequency of 
is different in different population 


If the —— children had been evenly distributed 


explait the situation carefully to the mother (most of 
them find it hard to understand what is meant by sta- 
tistical chance) and leave the decision concerning 
further pregnancies to her. Furthermore, it seems 
important to point out that risk figures of this kind 
should not be used in such a way as to frighten the 
patient. On the contrary, as many patients believe that 
the outlook is much worse than it actually is, they may 
rather be reassured by getting a proper explanation. 
By giving the patient the correct answer instead of dis- 
missing the problem by saying there is no risk, the 
Effects of Mirth Order and Maternal Age in Ann. 
@: 108, 1934. 


7. Penrose, ten Se of Birth and Developmental 
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RISK FIGURES AND AGE OF 
Benda * states that 12.5 per cent of all children born 
to women over the age of 44 will be mongoloid. 
this point he quoted -Thomsen,* who reported 
36 cases of mongolism. In 5 cases the mother was over 
44 at the time the mongoloid baby was born. 
cases were collected during a period of 10 years in the 
University Pediatric Clinic ia Munich. The next step 
non- 


who, however, qualibes himself sa 
da seigt sich, dass der prosentuale Ant 

Mongolenmiitter unter den Frauen von 40 oder mehr 

Jahren ein eminenter ist,” and Benda,’ who quotes him, 


Taste 2.—Maternal Age Factor in Mongolism According 
to Benda*® and Malsberg* 


Ageot Mother Benda Malzterg Total Percentage 
131 “0 15.1 
“But among 100 pregnant women 
of 45 to 47, more than 12 will have a mongoloid child, 
and if the age approaches 50, the number of pathologi- 
cal pregnancies will reach a age of more than 
25,” the data have been used in an illegitimate fashion. 


For one thing the material is small, but, more 

tant, the only conclusion that is valid in this case is that 
among those mothers who in the years 1920 to 1929 
brought their children to the Pediatric Clinic in Munich 
and were over 44 of age 12.5 per cent had a 
mongoloid child. a number of mothers over the 
age of 44 in the population from which the mongoloid 
children were drawn had no particular reason to visit 
the clinic evidently has escaped both authors. How- 
ever, there remains no doubt that materral age is an 
important factor in the etiology of mongolism. There 
is a general increase of risk with advanced age, and it 
seems important to arrive at a reasonable estimate. 
This can be achieved as follows. 

As basic material for our calculation we have used 
two series of mongolism reported by Benda* and 
Malzberg.* These give a total of 1,062 cases. The age 
distribution of the mothers is shown in table 2. With 
the total number of live births in the state of New 
York during 1946 and with the actual age distribution 


Thee, Ueber den und andere 
end andere 
rete 


9. Malzberg, B.: Some Statistical Aspects of Mongolism, Am. J. Ment. 
Deficiency 34: 265, J. 
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ee physician may avoid an embarrassing situation if a 

is and evidently mongoloid children. This distribution was based on the 
ages of the mothers of all children first admitted to the 
same clinic in one year. Among 935 mothers 4 were 
over the age of 44. Assuming the same distribution 
44 with mongoloid children among all mothers over 

purposes it may be assumed that the true value lies 

somewhere between 1 : 500 and 1: 1,500 newborn, prob- 

ably closer to 1: 500. 

Among Siblings of Persons with Mongolism.— 

Penrose * gives a table from which it can be calculated apparently did not realize that the material is heavily 

that, among 814 siblings of 217 persons with mongol- biased and does not permit a general conclusion. Thus 

ism, 7 were mongoloid. This gives a frequency of 

mongetim, with total of 271 of which 4 

mongolism, with a total of 271 siblings, of which 4 

golism among all siblings but the risk figure for chil- 

dren born after the appearance of the first mongoloid 

child in the family. This risk may be estimated from 

a recalculation of the appendix table in Penrose’s 

paper.’ Among a total number of 153 children born 

alive subsequent to the first mongoloid child, 6 were 

mongoloid. This gives an empiric risk figure of 3.9 

per cent. 

A woman who has borne a mongoloid child and asks 

her physician what may be the risk of having another 

child similarly affected therefore should have the 

answer that the chance is about 1:25. She will take a 

risk which is actually 20 to 6O times greater than if 

no mongoloid child had been born in her family. As a 

general rule the counselor in clinical genetics should 


732 


of the mothers, the expected number of mongoloid 
children in each age group was calculated for the 
assumed frequencies of mongolism in the population at 
1: 500, 1:1,000 and 1:1,500 (table 3). After that 
the risk figure for each age group can easily be calcu- 
lated (table 4). 

It will be seen that, if the frequency of mongolism is 
assumed to be 1: 500, the statistical risk figure for 
women over 44 years of age will be about 6 per cent 
and ingly less with a lower frequency in the 
It should be stressed that the risk figures 


population. 
are purely empiric and do not ¥ any particular 
theory about the etiology of in, or 


environmental. 

From a practical point of view the following prog- 
nosis may be given. A woman who already has a 
mongoloid child runs a statistical chance of about 4 per 
cent of having another mongoloid child. If the parents 
wont Guy be tld Cat Gee younger 


Taere 3.—Live Births Among the White Population of New 
York State During 1946, According to Age of Mother 
and Expected Number of Children with Mongolism 
Expected No. of 
Mongoloid Children if the 


y of 
in the Population Is: 


W557 76 38 
aw 7 6 


Taste 4.—Percentage Risk Figure of the Incidence of 
Mongoloid Children for Mothers of Different Ages 


Age of Mother 
Sample Frequencies — 
of Mongoliem in the Under Sand 
General Population » BO BH BD WH over 
on om 646 19 6M 
0.05 0.05 6.10 O97 3.18 
om 60 670 22 


the woman is during the next pregnancy, 
prognosis can be given. Any woman who Panwd 
pregnant after she is 40 runs a statistical chance of 
about 1 to 6 per cent of having a mongoloid child. This 
is perhaps not so important from the point of view of 
counseling, as any physician will advise a woman to 
have her children before she is 35, but it adds to this 
general rule. However, the consideration of these facts 
may become more important if the present tendency to 
postpone childbearing increases in the “civilized” com- 
munities. 
SUM MARY 


The empiric risk figures for mongolism may be sum- 
marized as follows: 

1. A woman who has borne a mongoloid child runs a 
statistical chance of about 4 per cent of having the next 
pregnancy result in the birth of another mongoloid 
child. This implies a 40 times greater risk than the 
average at all ages. 

2. Any woman who becomes pregnant after she is 40 
(table 4) of having a mongoloid ch 

lation is estimated to lie somewhat between 1: 500 and 
1: 1,500, 
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STUTTERING—THE PROBLEM TODAY 
ISAAC W. KARLIN, M.D. 

Brooklyn 


has been recognized as a speech disorder 
from time immemorial. Moses is said to have been a 
stutterer. In spite of this there are only a few basic 
facts known about the disorder. Stuttering is not 
limited to nor is it more common in certain levels of 
society. It afflicts the rich and the the great 
and the near great, the statesman, t professional 
man, the scientist and the laborer. It occurs in about 
1 to 2 per cent of the population. It is more common 
in boys than in girls, the proportion being approxi- 
mately 4 to 1, and its t to persist is more 
common boys. The condition always begins in 
early child onl oddly enough occurs during those 
years when the child's articulation as a whole tends to 
improve and become more distinct. 

Stuttering may be defined as the disturbance in the 
rhythm of speech characterized by intermittent or 
——s lic blocking or repetition of sounds and 
words. symptomatology of stuttering can best be 
al if it 1s borne m mind that speech is the 
medium of social contact and the means of expressing 
thoughts, feelings and ideas. It is now recognized that 
even in disorders of definite organic etiology there are 
emotional factors that play a role in the symptom com- 
plex. Goldstem' referred to this as the organismic 
approach. He stated that not all deviations of behavior 
are directly related to the underlying defect but some 
are the expressions of protective mechanisms which the 
organism utilizes against the disastrous consequence of 
the defect. Stuttering, as it unfolds itself from its early 
onset, is an outstanding example of a disorder wherein 
the emotional factors gradually play a greater and 
greater part and, finally, assume a dominant role. 


DEVELOPMENT OF SYMPTOMS 


At the onset, the child of about 3 or 4 may begin 
to repeat words or sounds. He may show only an 
occasional slight hesitation in his speech and while 
speaking may stop suddenly as if yng for a word. 
A great deal has been said in recent literature to show 
that these early repetitions of the stutterer are in no 
way different from the repetitions often heard in non- 
stuttering children of the same age group. This is true, 
but the same is true of headache as a symptom, which 
may be due to temper tantrums or may indicate the 
beginning of a brain tumor. In many cases a 
of observation may be required before a definite ve 
nosis is made. The normal or physiologic period of 
hesitancy or repetition of words is of relatively short 
duration but will last longer in the child who is a 
stutterer. Van Riper*® pointed out that the ntnstut- 
tering child repeats words and phrases while the = 
stutterer's speech has a much greater 
syllable repetition. The normal child will say, “Mother, 
Mother, may | have, may | have .. .?” The young 
stutterer will say, “Muh-muh-mother, may  I-I-l 
have .. .?” Within a few weeks or months, as the 
child's vocabulary increases, a certain amount of tense- 
ness will become apparent in his repetition of words 
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or sounds. This is due to the spasmodic contractions 
of the muscles concerned with speech such as those of 
the lips, tongue, jaw or larynx. The spasm may be 
tonic, the parts involved remaining tense or showing 
only a slight quiver until the oF is forced cok 
In other cases the spasm is clonic, producing explosive 
repetition of the same sounds. 

As the stuttering becomes more definite, the parents 
may become concerned. Often an outsider may call 
the mother’s attention to the child's difficulty. A play- 
mate may mimic him. The mother may now t 


om makes its appear- 
ance. He begins for the first time to show oe 
when he talks. He may put his hand to his mout 
when he begins to stutter, or he may turn his head away 
from the person to whom he is speaking. His face 
may take on a questioning when he turns to 
his mother in order to ascertain the reaction she exhibits 
toward his speech. He will begin to show tensions and 
— movements in other parts of the body. 
witching of the eyes, jerking movements of the head, 
contortions of the face, clenching of fists and stamping 
of Ag may appear singly or in various combinations. 
The synchronous the respiratory muscles 
may become disrupt boring these spasms the stut- 
terer to speak on inspiration, the 
resulting in short re? move- 
ments until, apparently exhausted, he forces out the 
word on expiration. At times he may give the momen- 
tary impression of a convulsive seizure. 
The next stage in this picture is the school child 
between 6 and 12 years of age. In addition to the 
stuttering and moderate anxiety, mild difficulties in 
personality adjustment gradually The child's 
anxiety becomes more pronounced, and in addition he 


begins to experience a specific fear of talking. In the 
classroom he will hold himself back from raising his 
He refuses to go on errands. 


The teacher, not to embarrass him, on him less 
frequently. He is not given any part in plays. He 
becomes sensitive to ridicule and may resent correction. 
The resultant loss of confidence and security in 
situations may gradually lower his self esteem. 
stuttering . in the course of a conversation, he 
would rather stop talking instead of completing the 
sentence. 

Outside of these immediate speech situations, the 
average child of this period of life has many absorbing 
interests and activities. Phantasy, at this period of his 
life, is an important part of his developing personality. 
As a result of this he usually reacts to his speech diffi- 
culty with more or less indifference. The stuttering 
school child does not reveal outstanding emotional or 
behavior problems different in degree or kind from those 
of the nonstutterer. He does not feel himself greatly 
handicapped. One may call this a latent period in the 
emotional influence of stuttering on his personality. 

The adolescent or the young adult presents the classic 
picture. Stuttering is severe, anxiety is pronounced and 
there is fear of speech with resultant difficulties in per- 
sonality and adjustment. The speech defect becomes 


a dominant factor in his language function. He may 
become less sociable and more introverted. He may 


acquire a tendency to shyness, and usually a sense of 
inferiority develops. 


Eventually, he may indulge in 
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self pity and may use his speech difficulty to rationalize 
all his shortcomings and failures. The pattern of stut- 
tering may be so ingrained in his personality that it 
becomes his distinctive badge. He may actually be 
surprised if he manages to say a few sentences well. 
The stuttering has become a part of him. He will 
experience invisible stuttering. He may think of a 
sentence he would like to say and he will actually feel 
that a certain word will give him difficulty if he were 
to say it. Other concomitant invisible signs that he 
may experience before talking are the feelings of tension 
in the chest and throat, flushing of face, tion and 
sweating of the hands, and the entire body may assume 
a set posture as if facing danger. 

This is the picture of a stutterer who has carried his 
difficulty with him since early childhood. He represents, 
more or less, the climactic end result of various emo- 
tional complexes which he had built up in an effort to 
adjust himself to a difficulty which great social 
implications. 

Basically, however, his 
as varied as that of the nonstutterer. He has the 
capacity to lead a normal life by adjusting himself to 
his difficulty. He is self sufficient. Stutterers are 
found physicians, dentists, teachers, lawyers, 
clerks, musicians, preachers, laborers, kings and states- 
men. They marry, raise families and have just as many 
or just as little marital problems as nonstutterers. Some 
stutterers will say they could have done better in some 
other endeavor of life if it were not for their difficulty, 
but there are just as many nonstutterers who 
that they were really destined to do something “better” 
than what they are actually doing. 

The adult stutterer presents a much more subdued 
by tr He has matured physically and emotionally. 
rial and error, a pattern of speech has dev 

of he has lea to 
live with his difficulty. There are more child stutterers 
than adult stutterers. Some their difficulty, 
and some continue to stutter badly, while many an 
adult stutters only occasionally, as under stress or 
oe excitement and in normal conditions speaks 


LABORATORY FINDINGS 

Biochemical studies have not revealed significant dif- 
ferences between stutterers and nonstutterers. Results 
have been within the normal range.’ It is of interest, 
however, that statistically it was found that there is a 
difference, perhaps significant, in potassium values. 
Stutterers have a lower potassium value than normal: 
persons. There are a number of observations that sug- 
gest that potassium ions may play some part in the 
transmission of the nerve impulse in autonomic gangli- 
ons. A dose of potassium, insufficient to act alone, 
enhances the response of ganglion cells to lionic 
stimulation and to the action of acetylcholine. 

Electroencephalographic and laterality studies of stut- 
terers and nonstutterers did not reveal conclusive results. 
Investigations by Rheinberger, Berman and me‘ led 
us to state in the summary that comparisons of the 
laterality tendencies and the electroencephalographic 
patterns of 10 stuttering and 10 nonstuttering boys 
disclosed an essential similarity between the two 
groups. It may be noted, however, that in our laterality 


3. ~ 3. Karlin, 1. W.., and Sebel, A. E.: A Comparative Study of the Blood 
Speech Monogr. 7:75, 1940. 
Electro 


encephalographic and Laterality Studies of Stuttering and Non-Stuttering 
Children, Nerv. Child 8: 117, 1943. 


| it over agam, of, | 
slowly. Think before you speak.” The child now 
becomes conscious of his speech difficulty, and as a 
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studies there were differences sufficient to suggest that 

the stutterers had somewhat less unilaterality than did 

the nonstutterers. Also, in the electr 

studies it was noted that children with severe stutter 

itive response to hyperventilation than 

ne whose defect ect was less severe (83 per cent against 


and family history of allergy. 

Endocrine disorders may play a role in distorted 
speech,” and, while there is no evidence at present, they 
may also have a part in stuttering. 


ETIOLOGY 

tering. There are several theories that have valid 
reasoning, but none of them stand up under critical 
analysis. The interest in the study of speech and 
speech disorders (except aphasia) ud the progress 
made in this field are mainly due to the educator and 
the psychologist. Probably because of the type of 
training and later work, a theory of stuttering pro- 
pounded by the educator may aaa ke to be greatly 
different from a theory by the physician. 
A closer analysis, however, can ae reveal that perhaps 
the difference is mainly that of emphasis and that there 
is a common denominator among the various points 
of view. One has to be eclectic in his approach to this 
problem 


The earlier theories 


accepts 
stutterer’s attention to his throat or mouth may only 
accentuate his ion with the visible external 
structures and fix in his mind the idea that they are 
the seat of his trouble. 

are as follows: 

1. Stutt is a functional disorder and is con- 
index of social maladjustment. The psychoanalytic 
school refers to stuttering as an oral neurosis in which 
the libido becomes fixed at the oral erotic stage of 
development.* Others regard stuttering as an anxiety 
neurosis,” or as due to a lack of integration of the 
personality of the stutterer,* or to an inabiilty to adjust 
socially.” In brief, stuttering, according to these 
emotional maladjustment emot 
characteristics are fear, anxiety and asocial behavior. 

However, any type of abnormality, such as stuttering, 
will cause the emergence of certain compensatory 
mechanisms which will color, to a greater or lesser 
extent, the daily activities of an otherwise normal per- 
son. One may well assume that the emotional char- 
acteristics of the stutterer, instead of being the cause 
of this stuttering, are actually the result of his adjust- 
ment to a difficulty which hes great social implications. 


1. Vous, A. C., and Kennedy, Distorted Speech 
in Young J. Dis. 58: 1203, June) 1940. 


New York, Nervous 
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“semantogenic” di 


factors in the cause 


are concerned about them 
and begin to correct and advise the child that stuttering 
results. According to this theory, stuttering is due to a 
faulty diagnosis in a semantic environment. While the 


such entity as stuttering until the parents make the 
faulty diagnosis and begin to be concerned about the 
child's hesitations and repetitions. It is well to remem- 
ber that the majority of mothers do not make a diag- 
nosis and begin to be concerned about the child’s speech 
until it rs to be different from the average 
of a child at the same age level. The difference, for a 
time, may be only in degree but not in kind. By and 
large, by the time the parents diagnose and begin to be 
concerned about the child's speech he has already been 
stuttering a long time. It is a fact that | per cent of the 

lation are stutterers. Is it that the parents of this 
per cent of children are so different from the parents 
of the 99 per cent who do not start stuttering? How 
does this theory explain that there are 4 or 5 
stutterers to every girl stutterer? This theory is 
and plausible, but does it really explain such a 
seated, malignant disorder as stuttering? Not 
according to this theory, is the faulty diagnosis by the 
eye ot of the child’s the basis for his stuttering 
also, according to Brown,'* who accepts this theory, 
failure in the treatment of stuttering almost always 
occurs when the parents are unwilling or unable to 


some, if not the major, share of prem Fo Shy 
to achieve results. 
3. Stuttering is basically an organic disorder of the 

function. Orton '* and Travis ** have advanced 
the theory of cerebral dominance. Stuttering is con- 


the dominant hemisphere. 

psychosomatic theory,'* according 

E.: Educational and Emotional Adjustments of Stuttering 


1928 


isorders 4: 251, 1942. 
in tes. 


. Appleton 


16. in, 1, A Pavchosomatic Theory of Stuttering, J. Speech 


A. M.A. 
2. Stuttering is a habit’? or a behavior that is 
learned.'"* Johnson elaborated this theory, and he 
referred to stuttering as a “diagnosogenic” and a 
According to this theory, it 
and their attitude toward the 
child’s speech that are the principal 
of the disorder. Johnson iden tified the early tons . 
of the child stutterer with the itions that man , 
trends were noted in children showing asocial behavior 
a regarded stuttering as due to 
some abnormality of the peripheral organs of speech, 
such as the mouth, throat or tongue. No one today 
accept the explanation given them by the therapist. No 
pne can minimize the importance of parental attitudes 
n the treatment of stuttering. At the present stage of 
rent of a dominant gradient. Stuttering, according to 
Adjustment, New York, Hareer & Brokers, 196. 
oe 13. Brown, S. W.: Advising Parents of Early Stutterers, Pediatrics 
Nervous 4: 170, 1949. 
Mental Di 14. Orton, 5. T.: Sending, and Speech Problems in Children: 
7. Ave A Presentation of Certain Types of rs in the Development of the 
Cure, Lond Language Faculty, New York, W. W. Nortin & Company, Inc., 1937, 
15. Travis, E-: Speech Pathology: Dynarnic 
ment of Normal Speech and Speech Deviations, New York, 
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— the mother, must be relieved of this sense of 
guilt. should be told that the development of 
speech is subject to individual variations and that 
emotional and environmental factors will condition a 
child to certain of behavior and performance. 
Above anything else, he needs a feeling of security 
and love at home. At the same time, he needs positive 
guidance. The parents must have a feeling of certainty 
in handling the child, and they should not interfere 
with one another in their everyday dealings with him. 

The child's attention should not be drawn to his 
speech difficulty." In his presence the parents should 
talk in a simple, relaxed and easy manner. They 
should not try to increase or improve his vocabulary. 
They should notice the situations or circumstances dur- 
ing which he talks best, and these conditions should be 
encouraged. Conditions under which he stutters more 
aged especially in eating and pla iod of 
relaxation should be provided ates oe during which 
manner. 

is f about the relat 

eat to be no reason to believe that there i an 

. every child with a speech disorder should 

he enconaged to develop his dominant hand, be it left 

or right significant factor is the method used in 
the enforcement of handedness. 

There are no drugs today for the treatment of stut- 
tering, although in children who show decided tension 

short perod either bromides or neostigmine and 
. Phenobarbital appears to make the children 
stutter worse.** 

This is the indirect method of treatment of stuttering 


used with the child. He is not made con- 
scious of his defect, and no direct therapy is 
i The treatment is through parents. To 


ignore the defect or to encourage the false idea that 
stuttering is nonexistent and that every child hesitates 
when he talks is to waste much valuable time. The 
keynote to the problem of stuttering is early recog- 
nition and treatment. 

The treatment of the older child, the adolescent and 
the adult is a much more difficult problem. Since his 
social contacts are wider and more complex, individual 

and their adjustments have to be discussed. 
problem of stuttering is discussed freely and openly. 
This will remove some of the aura of mystery that sur- 
rounds it. An effort is made to lessen the stutterer’s 
fears and anxieties and to increase his self confidence. 
A pattern of speech is provided which is best for him. 
While many of these problems have to be worked out 
individually, group therapy has its values and should 

A question is often asked about the value of hypnosis 
and psychoanalysis. Neither method has cured stut- 
tering. There are those who say: “Once a stutterer, 
always a stutterer,” and there are those who contend 
that the therapeutic goal is achieved when the stutterer 
stops being concerned about his defect. The stutterer, 
however, would like to get rid of his difficulty. This 
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SUMMARY 

. Stuttering is a disturbance in the rhythm of speech, 
and the symptoms unfold gradually. The 
present day theories are that stuttering is (1) a 
neurosis or a personality disorder; (2) a habit a 
behavior that is learned, and (3) an organic disorder of 
language function. The theory that it is due primarily 
to a slower of myelinization of the 
speech areas offers a satisfactory explanation of the 
basic facts. Emotional and environmental factors play 
an important role in unfolding and 
disorder. Emphasis in the treatment Id be on pre- 
vention. Every preschool child who shows early signs 
of stuttering should receive immediate treatment. 
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ADMINISTRATION OF AMINOPHYLLINE 
(THEOPHYLLINE ETHYLENEDIAMINE) 
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JEROME A. SCHACK, M.D. 
Washington, D. C. 


Theophylline and related xanthine derivatives are 
used extensively, at the present time, in the management 
of cardiovascular and respiratory diseases. However, 
there are conflicting opinions among investigators con- 
cerning the therapeutic value of these compounds in 
clinical conditions for which they are prescribed. 

Schack and Waxler' have shown that theophylline is 
restricted to the plasma, does not penetrate the red cell 
membrane and is only slightly bound to the proteins of 
the blood. Also, the drug appears to be only slightly 
bound to tissue proteins, since it was readily 
from the liver by simple perfusion with saline solution. 
It may therefore be suggested that any therapeutic 
effect of this drug will be closely related to its level in 
the blood. 

A study was undertaken to evaluate the dosage forms 

in which these drugs are commonly prescribed for 
sdateinetion by the intravenous, intramuscular, rectal 
and oral routes. Particular attention has been paid 
to the rate of of the 


attained. Although this study does not represent 
an attempt at evaluation of the therapeutic value of 
theophylline, it is hoped that it will serve as a guide 


METHODS 
The theophylline analyses were performed by a 
Briefly, this method con- 


blood, with final dilution of the theophylline in tenth- 
normal sodium hydroxide solution. The ultraviolet 
absorption of the alkaline solution is determined in the 
Beckman model DU spectrophotometer. The method 
as adapted for this study offers a precision of » or 
minus 3 per cent at levels of 100 micrograms of theo- 
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drug in the blood stream and the level of the drug 
to the most rational dosage forms in further use or 
investigation of this drug. ~~ 
sists of a chloroform-isopropyl alcohol extraction of 
Research 
San Fr 

Schack). 

Treatment, Am. J. | 1. Schack, J. A.. and Waxler, S. H.: An Ultraviolet Spectrophoto- 
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THEOPHYLLINE 
hundred 


— cubic centimeters of blood. We 
ve considered this as the lowest significant blood 


In preparation for the determination all other 
ments were withheld one day prior to, and during, 
test. In addition, coffee, tea and kola drinks 


2. 


experiments the evaluation was based on a si 
of the aminophylline preparation. One group 
repeated doses over a period of six days. Although 
the weights of the subjects were noted, no attempt was 
made to correlate dosage with the patient’s weight. The 


1.—Blood theophylline levels following oral 
aminophythne tablets. 


samples were then withdrawn at hourly intervals 

and the concentration of theophylline determined. Data 
re 1 indicate that in no case was there significant 

ion from the gastrointestinal tract during the 
Significant blood levels were obtained in 


16 subjects by the second hour. It was not 
ird hour that a significant mean theophylline 
. The mean values then rose slightly 
tained a plateau level through the fourth and 
. Thereafter the mean level began to decline, 
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and at the ei hour the blood was essentially free 
of theophylline. 


lline could be demonstrated at any time after swal- 
of the tablets. These 
persons in whom absorption not occur from the 
onan 
ENTERIC-COATED 
TABLETS 
AWINOPHYLLINE 
0.3 


y distribution of 
theophylline levels in the bend Yor each time interval 


respects except for the increase in the dose of the drug. 
Forty-three patients were each given three 0.1 Gm. 
enteric-coated aminophylline tablets. Figure 2 


before, theophylline was not demonstrable in the blood 


3.—Bleed theophylline lewels following oral administration of 
uncoated aminophylhne tablets 


The great variability in the blood levels exhibited by 
the group given the enteric-coated tablets led us to 
question whether this variation was inherent in the oral 
route of administration or was attributable to the enteric 
coating of the tablets. We therefore compared this type 
cf tablet with plain uncoated aminophylline tablets. 


were per- There were some subjects in whose blood no theo- 
formed in duplicate, and each figure presented repre- 
sents an average of the two values obtained. 
The study was based on 1,622 determinations 
performed on blood samples obtained from 225 per- 
sons. Of this number, 203 were normal subjects. 
The remaining 22 subjects, all of whom received 
aminophylline by the intravenous route, were under 
treatment for various cardiovascular ailments. 
= 
ORAL 
¢ AMINOPHYLLINE coated aminophylline tablets were next studied. This 
g me Se ee 0.2 grom experiment was similar to the preceding one in all 
| cto 
988 in scatte orm the values obtai with this . AS 
3 
stream the end of the first hour. hours 10 
of the 17 person ed had appreciable blood levels, 
aj} hich rose further by the thid hour. of 
“our group th t reveals 
administration of two that the levels stained higher and 
true for ail figures that follow.) of time group 
ller . Only a o en ur 
routine procedure consisted of obtaining a preliminary he theophylline begin to disappear from the blood 
blood sample for “blank” estimation and then admin- stream. 
S t least two and up to ei ad sam 
intervals. We have used aminophylline (theophylline LBERESES Ali NOPHYLLINE 
ethylenediamine), and the determinations measure only we & 0.2 grom 
the theophylline blood levels of the preparation. y 
The data have been presented in the form of scatter : BABBE Kw eis 
diagrams to indicate the range of distribution of the }i**Sea8R EB 
values obtained. 
Oral.—T wenty-f bj ived tw ice 
= 
until the 
level ay 
and main 
fifth hou 


Each of 49 — was given (postprandially) two 
0.1 Gm. uncoated tablets. Subsequent analysis of the 
blood showed that in 4 of 10 persons (fig. 3) significant 


absorption of yiline had occurred in fifteen min- 
utes and the n increased to 9 of 15 in one-half 
hour. By the first hour all the persons so tested had 
a definite blood theophylline level. The blood levels 

INTRAVENOUS 

3 \ AMINOPHYLLINE 

0.28 

| 

& & 

] 


woues 


Fig. 4. Blood theophylline levels following intravenous administration 
of 6.25 Gm. aminophy tne. 


tended to be higher than those reached with enteric- 
coated tablets in the same dosage of 0.2 Gm. (fig. 1). 
Also, more than half the subjects had definite, demon- 
strable levels at the end of eight hours with complete 
| the tenth hour. There was no failure 
of absorption of theophylline from the alimentary tract 
with the uncoated tablet form of dosage. 

Intravenous.—A of 22 patients was given an 
intravenous infusion of 0.25 Gm. of aminophylline in 
10 cc. of saline solution. The fluid was given slowly 
over a period of five minutes, and blood samples were 
then drawn at intervals over a period of ten hours. 
The earliest samples drawn at the half-hour period 
showed a mean value of 600 micrograms per hundred 
cubic centimeters of blood (fig. 4). There was a 
progressive gradual decrease in the blood titer of theo- 


INTRAMUSCULAR 
| AMINOPHYLLINE 
| ‘ 0.5 grom 
tN 
; 
© 


acuas 


of Gm. aminophylline. 


phylline from this time until eventual disappearance of 
the compound from the blood stream at the ninth hour. 
This is essentially the same curve which is 
when dogs are given intravenous injections with doses 
referable to their body weight. 

Intramuscular.—-In one experiment each of 20 sub- 
jects received 0.5 Gm. (2 cc.) of aminophylline into the 
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eal muscles and blood samples were taken dur- 
the subsequent thirteen hours. With a single 


injection of this drug a significant blood level was still 
evident at the end of this time. Absorption from the 
muscle was and a high blood concentration 
was reached within thirty minutes to one hour. This 
was me yyy throughout the next eight hours and was 
followed decrease of theophylline in the 


y pa intramuscular injections with 
0.25 Gm. Tp pt The blood levels 
which were obtained with this were about 50 
per cent lower than those obtai in the previous 
experiment with the 0.5 Gm. dose. A ion was 
rapid, and a continuous level was maintai for over 
five hours. From this time there was a decrease in the 
level, and by the ninth hour most of the blood samples 
were negative for theophylline (fig. 6). 

Rectal. —A suppository (0.5 Gm.) was inserted about 
3 inches (7.62 cm.) the anal opening of each of 
34 subjects, and the blood theophylline determinations 
were made during the succeeding ten hours. It was 
noted that many subjects who were given suppositories 
showed no blood theophylline level when tested, the 


0.25 grom 


| 


Fig. 6.-- Blood theophylline levels following intramuscular administration 
of 6.25 Gm. aminophyilme. 


suppositories having been expelled shortly after inser- 
tion. In figure 7 we have included only those subjects 
who showed some absorption, as indicated by blood 
theophylline content. The rectal route of administration 


and sixth hour after insertion of the suppository, 
others had high levels as early as the fourth hour. 
Repeated Dosage—-To evaluate the blood level 


(8 a. m. and 8 p. m.). i 

taken before breakfast, thus measuring the blood 
phylline level achieved with the preceding day’ 
cation. The data of figure 8 show that evening samples 
contained large amounts of theophylline. None of the 
morning samples had any definite blood level following 


the combined 0.6 Gm. daily dose. However, when the 
dosage was increased to 0.9 Gm. of aminophylline per 
day (in 0.3 Gm. 
obtained the following morning. The study was not 
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glut 
ing 
| IMTRAMUSCULAR 
AMINOPHYLLINE 
| 
resulted in the greatest scattering of values, indicating 
pronounced individual differences in the absorption of 
aminophylline from the rectum. Some patients showed 
no appreciable theophylline levels as late as the fifth 
| attamed with repea oses of ammmophytiine, 
| patients were given two 0.1 Gm. enteric-coated amino- 
phylline tablets three times a day after meals. A 
———————————— 3 premedication blood sample was drawn at the outset, 
subsequent blood samples were withdrawn daily 
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continued for a long enough to allow 
with continuous administration. 


COM MENT 


A résumé of the data brings out certain The 
high initial level obtained by imtravenous inistration 
of aminophylline is followed by a progressive decrease 


s00 0.5 grem 


~ 
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. 7.—Bived theophytime tevels following rectal administration of 
ad 


in the blood level of theophylline and disappearance of 
the drug from the blood stream in about nine hours. If 
this form of t higher. dosage (0.8 Gon) be 


suggested that eit higher dosage (0.5 Gm.) be 
given —v . that a second dose be given after about 


eight hours. t we do not have enough data 
on patients with ch the bi igher dosage to comment. 


Because of the pain nt on intramuscular injec- 
tions of aminophylline, this route must be 
with some reservation. It appears, however, to be the 
optimal route with which to maintain a sustained pace 
over a long period of time. This is particularl 
of the 0.5 Gm. dose. This quantity appears ‘rable 
since the group given the smaller dose complained of as 


— vq ce of Bend 


‘sted 
Apparently the rate of absorption of theophylline from 
the muscle depot rather closely approximates the over- 
all rate of removal of the drug by excretion 
metabolic breakdown. the pain of 


Modification of 


AND SCHACK 


phylline with procaine has been attempted 
with limited success. 
The variation of a with enteric- 


coated tablets was not Sagas of 
absorption of such preparations seems to depend on the 
ability of the subject to digest away the coating, thus 
making the drug available. It may be noted that in our 
experiments two and three enteric-coated tablets were 
dosage rather than a date 
, of absorp- 
tion through utilization of at least one of the tablets. 
From the results, 0.2 Gm. of aminophylline is not suf- 
ficient to maintain a level through a twenty-four hour 
even if given three to four times a day. Increas- 
ing the dose to 0.3 Gm. tends to maintain a twenty- 
four hour level if given three to four times during a day. 


When plain uncoated tablets are utilized, the factor 
of unreliability of a a to be eliminated. 
The tablet seems readily a , and in no case did 


it pass through the hy etneny canal without the occur- 


rence of absorpt judged by y blood theophylline 
levels. In widtion "the fave achieved in the blood is 


ional to the amount of drug given, and high 

ls of theophylline are obtainable with the oral route. 

The uncoated preparation appears to be the more logi- 
cal choice when the oral route is indicated. 


The results obtained with the rectal suppositories were 
varied. Some subjects showed satisfactory 


approaching 


50 per cent lower and persist about eight hours. 
4. There is wide variation in the blood levels after 


oral ingestion of enteric-coated aminophylline tablets. 
About two hours are required before t ylline can 
be demonstrated in the blood stream with 0.2 or 0.3 Gm. 


doses. Significant levels of theophylline for 


the larger dose. 
5. There is a regular of 
in the circulati 


phylline suppositories show wide variation. 


= LLLLL 
SUPPOSITORIES 
(| | | | 
= = no many = 
insertion of the suppository. Absorption from the 
rectum appears to be dependent on retention of the 
| suppository for a long enough time to allow melting of 
the vehicle and subsequent absorption of the contained 
medicament. 
SUM MARY 
1. The theophylline levels in the circulating blood 
have been studied after the administration of vari- 
ous doses of a theophylline preparation, aminophylline, 
by the intravenous, intramuscular, oral and rectal 
3. Intramuscular injection of 0.5 Gm. of amino- 
}ee gs kn phylline results in sustained high blood levels of theo- 
a. Appreciable levels persist for about thirteen 
rent bd a mrs. With a smaller dose of 0.25 Gm., the levels are 
oars minutes 
Fig. 8.-- Blood theophylhne levels during oral administration of amino a ter ingestion oO a 2 mm. uncoa aminophylline 
tablet. Significant levels of theophylline persist for 
much pain as did the group given the larger dose, and ™"* hours. . ' 
with the 0.5 Gm. dose were almost 6. The blood levels obtained with 0.5 Gm. amino- 
7. In view of these results, future studies of the 
usefulness of theophylline preparations should be based 
on the blood levels of the drug achieved rather than 
on the total dose given by various routes. : 
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AGRANULOCYTOSIS FROM PYRIBENZAMINE*—HILKER 


_The patient received several transfusions during her hos- 
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Treatment for Agranulocytosis 
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From the Department of Internal Medicine, Midelfart Clinic. 
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home for about ten days but had noted some giddiness and occa- 
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REPORT OF A CASE 
A nurse aged 39 sought medical attention because of malaise, 
prostration and urticaria, the last mentioned of cight weeks’ 
sel coll comm duration. The distribution of the urticaria was general, includ- 
count was 14 ing her eyelids and lips. The patient started taking tripelen- 
was 39 Gm. 
sugar was 49% mg . W. B. and Owens, M. 
brought to a level of 186 a 


cubic 


i ( i hydrochloride have been 
previously in the literature. This third case seems 
to be clearcut, since no other medicament except the anti- 


AGRANULOCYTOSIS AFTER ANTIHISTAMINIC THERAPY 
Report of o Case Following the Prolonged Use of Tripelennomine 
(Pyribenzeminc") Hydrochlonde 


HARRISON S$. MARTLAND M.D. 
ee! 
K. GUCK, MD. 
New Vert 


The occurrence of severe reactions to the antihistaminic drugs 
is not sufficiently appreciated either by the medical profession, 
the pharmaceutical houses, the Food and Drug Administration 
or the laity. We therefore think it appropriate to report a 


mon cold and are obtainable without prescription. Unfortunately, 
nas themselves have been caught in this tide of over- 


medical service at poms Se Hospital, assistant 

Loveless, M. H.. and Dworin, M.: Bull. New York Acad. Med. 
as: 473-487 (Aug.) 1949. 


434: 782 (June 28) 1947. 


742, AGRANULOCYTOSIS AFTER ANTIHISTAMINE—MARTLAND AND GUCK 


enthusiasm. Additional case reports of agranulocytosis due to 
antihistaminic preparations have already appeared in the lit- 
erature.* 
REPORT OF A CASE 

A retired nurse aged @ had symptoms of hay fever for many 
years, manifested in the late summer and autumn as a mild but 
persistent ophthalmorhinitis. Previous desensitization courses 
had given her little or no relief. 

tablets of tripelennamine hydrochloride, 50 mg. three times a 
day, with prompt relief of her slight symptoms. After the first 


pollen season still prevailed and she feared the return of her 
hay fever. 

Careful questioning revealed that she had taken no other 
medicaments except two acetylsalicylic acid and acetophenetidin 
capsules (each capsule containing 3 grains [0.19 Gm.] of the 
former and 2 grains [0.13 Gm.] of the latter drug) on the night 


Her past history was otherwise 


On admission (Sept. 30, 1949) the patient was acutely ill 
extremely apprehensive because 


af 


gencesk. 1070-1074 (April 2) 1949. Clement, R., and Godlewski, S.: 
Bull, et mém. Soc. méd. d. de Paris 103-105 (March 2) 
Cahan, A. M.; Meilman, E.. and Jacobson, B. M.: New England J. Med. 
941: 865-867 (Dee. 1) 1949. 


namine hydrochloride, 50 mg. three times daily, when the lesions 
first appeared. The medicament seemed to keep the urticaria 
fairly well controlled. However, after seven weeks she began 
to feel weak, and this weakness progressed to almost complete 
prostration. She stated that everything, “suddenly had become 
too much” for her. She had taken no other medicament for 
the past eight weeks except three tablets of the antihistamic 
agent daily. 
Physical examination revealed a few large blotches of giant : 
urticaria on the patient's arms and flanks. There was no 
abnormality of the mucous membranes, gums or throat. The 
blood pressure was within normal limits, heart and lungs were 
normal, and abdominal, pelvic and rectal examinations revealed — 
essentially normal conditions. The temperature was 984 F. WITAL DAYS 8/9 MIS 
crs; 
1,700. The differential count showed only 6 neutrophils; the | Zémperstux 
remaining cells were lymphocytes and monocytes. (mectan) 
The patient was hospitalized, tripelennamine therapy was 
stopped and 50,000 units of penicillin was administered every in 
three hours. In the accompanying table the white blood cell wh@ehune 
count and differential count of the patient are recorded by hos- $00 | 
pital day. Two blood cell counts taken on the thirteenth and Sit " ak eg 
twenty-first days following the first hospital day are also ph 
weeks except tripelennamine rochloride, me. three times Purib 
a day, evidence that this medicament was the agent responsible 
for the agranulocytosis appears to be conclusive. The rapid Temperature and treatment chart. Note rise in temperature after test 
response to penicillin treatment after the withdrawal of the “* of tripelennamine hydrochloride. 
antihistaminic drug is further evidence that the latter caused 
the neutropenia. few doses, however, she noted ill defined general malaise with 
SUMMARY headaches and transient lower abdominal cramps with mild vil 
To my knowledge 2 other cases of agranulocytoss due to diarrhea. Two weeks later she began to experience anorexia 195 
amd severe aching in the lumbosacral region. She attributed 
ever, for the next three weeks the symptoms increased insidi- 
histaminic drug was involved. ously, until three days before admission there developed pro- 
nounced weakness, anorexia and feverish and chilly sensations. 
Her temperature reached 102 F. (oral). Two days later, it 
rose to 104 F. Her physician had found nothing in the 
history or physical examination to account for her condition 
and accordingly advised hospitalization. 
She had taken tripelennamine for a five week period until 
the day of hospitalization. During this time she had ingested 
a total of cighty-five 50 mg. tablets, having slightly tapered off 
on the medicament in the two weeks prior to admission. 
Although the antihistaminic drug had promptly eliminated the 
hay fever symptoms and there were no subsequent respiratory 
The toxic manifestations of the antihistaminic agents are ' , : 
generally msidered to be mild in nature. The usual symptoms che had continued Ge becouse the 
are drowsiness and slight gastrointestinal and central nervous ee 
system disturbances.! Minor skin eruptions have been reported 
but are uncommon.? 

serious effect, namely, agranulocytosis, following the prolonged admission because of rapid pulse. In addition, she had been in 
use of an antihistaminic agent, in this case tripelennamine the habit of taking 1 ounce (30 cc.) of liquid petrolatum twice a 

This report is timely because of the current flooding of the 
highly competitive drug market with innumerable antihistaminic and 
preparations, many of which have had inadequate clinical trial. ee and 
Some are being widely publicized as the conqueror of the com- symptoms were due to some obscure and fatal disease. The 
temperature was 102.8 F., the pulse rate 120 and the respiratory 
5. Blanton, W. B., and Owens, M. E. B., Jr.: Granulocytopenia Due 
ee Probably to “Pyribenzamine.” J. A. M. A. 8284: 454-455 (May 31) 


PHYSICAL MEDICINE 
Complete physical examination revealed nothing to explain 
her condition. There was no ly obvious focus ,of 
infection, merely a mild injection of the nasopharynx. 


almost complete of granulocytes, 
being almost entirely lymphocytes B we On 
hospital day an aspiration of the sternal bone marrow 
performed and revealed maturation arrest of the gra 
at the myclocyte stage on 
not reveal anemia at any time. 


hospital day the white blood cells had risen to 6,200 and the 
differential count was normal. 

There was no evidence of skin or buccal lesions, lymph- 
adenopathy or splenic or hepatic involvement at any time during 
her hospital stay. 

On the seventeenth hospital day a 50 mg. test dose of tripelen- 
hydrochloride was given orally. Shortly after the 
ingestion of this dose the patient began to experience again 
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importance because of the current competitive flooding of the 
market with innumerable antihistaminic preparations, many of 
which have had insufficient clinical trial. Because severe reac- 
tions do occur from the use of these agents, we believe that 
they should be available to the public only on a physician's 
101 East Eighty-Ninth Street. 
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REPORT OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following article. 
Howargo A. Canter, Secretary. 
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cultures, febrile antigens (typhoid, paratyphoid and brucella) 
and tests for heterophil antibudies shortly after admission were Be 
all negative. 
The patient was given penicillin and aureomycin prophy- 
lactically. She also received transfusions of whole blood. 
Refined liver extract, cobione® (crystalline vitamin By) and 
berocca-C® (vitamin B complex and ascorbic acid) were given 
parenterally. Liafon®* and folic acid (pteroylglutamic acid) 
were given orally. Therapy and temperature response thereto Re 
are shown on the accompanying illustration. 
On the third hospital day the white blood cell count had risen 
to 3,000 with lymphocytes 56 per cent, polymorphonuclear cells 
40 per cent, monocytes 2 per cent and cosinophils 2 per cent. 
By the sixth hospital day the temperature had returned to 
the general malaise, aching in lumbosacral region, weakness, 
headaches and lower abdominal cramps with diarrhea that 
appeared originally after her first few doses of the antilistaminic 
agent. A temperature rise to 100.6 F. was also noted. 
Blood After 
He epital Day 
i 2 3 li 17 Is 
Rew blood cells (millions / 
White blood celis 
(eu. 1200 3.500 64000 6.200 6.300 6,500 5.2% 
On 
cation, although pr y rare, is of such seriousness that 
in our opinion prolonged antihistaminic therapy 
periodic determination of the blood count. This is 
4. Each capsule contains: exsicested ferrous sulfate 0.132 Gat 
acid 50 mg., folic acid 1.67 me. and desiccated liver 0.5 Gm. 
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A. M. A. ADVERTISING PROGRAM 


The Board of Trustees and the Campaign Coordi- 
nating Committee of the American Medical Association 
have approved unanimously a nationwide advertising 
program which will include newspapers, magazines and 
radio. This is a new phase of the National Education 
Program to promote voluntary health insurance plans 
and to prevent politically controlled socialized medicine. 

The advertising campaign will be launched in 
October. The total advertising budget is $1,110,000, 
of which $560,000 has been allocated to newspapers, 
$300,000 to radio and $250,000 to national magazines. 
Every bona fide daily and weekly newspaper, approxi- 
mately 11,000, will carry copy during the week of 
October 8. Approximately 70 inches will be reserved 
in each paper. About 30 of the leading national maga- 
zines and many advertising trade publications will be 
included in the magazine advertising, and some 300 
radio stations, covering every state, Hawaii and Alaska, 
will offer “spot announcements.” 

An announcement from the office of the A. M. A.’s 
National Education Campaign reads : 

“The American Medical Association is embarking on 
a nationwide advertising program for two reasons. 
First, it is determined to aid in every way possible in 
increasing the availability of good medical care to the 
American people through the medium of voluntary 
health insurance. In that respect, the advertising copy 
will be designed to make the American people ‘health 
insurance conscious’ and to encourage the extension 
and development of prepaid medical and hospital care 
as a means of taking the economic shock out of illness. 
Second, American medicine is determined to alert the 
American people to the danger of socialized medicine 
and to the threatening trend toward state socialism in 
this country. 

“The ad copy, in part, will be designed to sell a 
commodity, voluntary health insurance, but not any 
particular brand or plan. The individual will he 
encouraged to secure sound coverage in the plan which 
he feels best suits his individual needs. In its second 


aspect, the ad copy will be used to mobilize public 
opinion in support of a basic American ideal—the 
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principle of individual freedom, as opposed to the alien 
philosophy of a government-regimented economy.” 

Some members of the medical profession and others 
may look with askance at any efforts of the profession 
to resort to advertising. However, the projected pro- 
gram is not advertising in the normal sense; it is not 
intended to permit preening in the light of self accom- 
plishment. It is intended to forcefully convey informa- 
tion to everyone who should be interested in health. 
Briefly, the campaign is intended to relieve the medical 
profession of the need for a continuing exhaustive 
campaign and to find a way to bring the issue of 
government-controlled medicine to a public conclusion, 
to crystallize general public sentiment into concrete 
public certainty and to solidify the confidence of the 
public in the medical profession and to focus attention 
on what the profession has done and can do without 
government domination. 

If physicians have confidence in their own leadership 
—local, state and national—and their ability to solve 
their problems, they can continue the spectacular job 
they have done in aiding medical progress and in hold- 
ing back the forces which would shackle the medical 
profession and bring the general population to its knees 
before bureaucrats. From past experience physicians 
have shown themselves capable of approaching practi- 
cally their problems. They now are faced with a need 
for similar understanding. With their support the 
new phase of the National Education Campaign will 
reach its objectives. And the campaign should have 
the support of every physician. If there are questions 
on the part of members, they should be forwarded to 
their local or state societies or to the American Medi- 
cal Association for answer. These questions, if trouble- 
some, should not be left unanswered, as there is too 
much at stake for the people of this nation. 


ANTIHISTAMINES FOR COLDS 


Several months ago the Council on Pharmacy and 
Chemistry analyzed the published data for the use of 
antihistaminic agents for colds." At the same time 
Tue JouRNAL criticised some of the promotional efforts 
to promote these remedies as cures and as abortive and 
preventive measures.? Evidence at that time was lack- 
ing to justify such promotional ballyhoo. 

Nevertheless the Council and Tue Journat were 
roundly berated for expressing their beliefs. An edi- 
torial in Collier's magazine was particularly critical of 
these efforts to bring some sanity into the advertising 
claims. The editorial was so phrased that the majority 
of its readers would be left with the thought that the 
editorial writer at least believed that the criticisms from 
the American Medical Association were based on greed, 
that they had been offered in an attempt to prevent 


ic Agents in the Prophylaxis and 
Chemistry, J. A. M. A. (Feb. 25) 
for Colds, editorial, J. A. M. A. 2428: 570 (Feb. 
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persons with colds from deserting their physicians for 
these new pills. Such an unjustified and unfair attack 
seemed hardly appropriate in a magazine which, so far 
as we know, is not generally regarded as a source of 
information on medical diagnosis and treatment for 
physicians. 

Soon after the Council's findings were published the 
Federal Trade Commission was announced to have 
issued critical statements against the type of advertising 
which Tie JourNnat had denounced. We hope that the 
Council's and Tue Journat’s critics have seen the 
recent announcement in the press to the effect that five 
heavily advertising promoters of antihistaminics for 
over-the-counter sale have agreed not to advertise that 
their products will cure or prevent colds. These firms 
are alleged to have “been accused of using ‘false and 
misleading’ advertising” and in the future will sell their 
products only for their effect on cold symptoms—for 
which many preparations already have been sold for 
years. 

INCLUSION BODIES DISEASE 

Jesionek and Kiolemenoglou and Ribbert reported 
finding (1904) protozoon-like cells in the kidneys, 
lungs, liver and the parotid glands in isolated instances 
of stillborn infants. Goodpasture and Talbot described 
in 1921 similar cells in the lungs and kidneys of a child 
dying at 2 months of age with bronchopneumonia, 
traced their origin to altered tissue cells and drew 
attention to their resemblance to the affected cells in 
salivary gland disease of guinea pigs. Von Glahn and 
Pappenheimer reported in 1925 a case of intranuclear 
inclusions in the intestine, liver and lungs of a 36 year 
old man. Farber and Wolbach found 26 instances of 
inclusion bodies in 183 consecutive autopsies on infants 
less than 42 year of age. The inclusion bodies were 
confined to the salivary glands in 24 and were found 
in various viscera in 2. 

McMillan ' reported a case of fatal inclusion disease 
pneumonitis in an adult, bringing the total incidence of 
inclusion disease in adults reported in the literature to 
9 cases. Cappell and McFarlane* observed in the 
tissues of 2 infants, dead from hemolytic disease of the 
newborn, widely distributed intranuclear and cyto- 
plasmic inclusion bodies. The lesions were morpho- 
logically identical with those attributed to the action of 
salivary gland virus of rodents and other animals. The 
widespread lesions found in these infants, by analogy 
with the experimental transmission of the salivary gland 
virus in animals, were probably due to dissemination 
of a human strain of salivary gland virus. These 2 cases 
are the first examples of hemolytic disease of the new- 
born associated with inclusion bodies in which the blood 
groups of mother and child have been fully investigated. 
No blood group incompatibility was detected in them, 


Bodies (Protezoun- 
Celle) in the Organs of Infants, J. Path. & Bact. 385 (July) 
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and attempts to demonstrate irregular antibodies in 
the maternal serum were unsuccessful, not only against 
the cells of the affected infant but also against the 
father’s and a large panel of known cells. 

Wyatt and his co-workers * report on 6 fatal cases 
of inclusion disease in infants, bringing the total num- 
ber of cases in the literature to 64. They believe these 
inclusion cells to be ihe primary cause of death rather 
than an incideial finding. The outstanding patho- 
logic change no‘ed in all 6 cases was the presence of 
the inclusion-bear'ng cells. There was a widespread 
visceral involvement in all, the most conspicuous dam- 
age being found in the kidneys, liver and lungs. 

The distinctive features of the morphologic diagnosis 
of this disease, according to these authors, are as fol- 
lows: (1) occurrence of nuclear and cytoplasmic 
inclusions; (2) specific cellular gigantism, with cells 
measuring up to 35 microns in diameter; (3) nuclear 
inclusions, huge, granular, acidophilic or metachromatic, 
usually single, never more than two in a single nucleus 
and surrounded by a pale halo, with prominent margina- 
tion of nuclear chromatin and often two distinct margi- 
nal polar bodies; (4) cytoplasmic inclusions, numerous 
and frequently localized in one portion of the cell, baso- 
philic, uniform in size (2 to 4 microns in diameter) 
and spherical; (5) pronounced polymorphism of 
affected cells and their nuclei, with inclusions follow- 
ing the irregular contour of the nuclei, and (6) loca- 
tion largely in epithelial structures, such as bronchial 
epithelium, liver cells, bile duct cells, renal tubular epi- 
thelium and less often in adrenal, gastrointestinal 
epithelium (apparently the commonest location for 
adults), pancreas, thyroid and parathyroid. 

The occurrence of the disease in stillborn and pre- 
mature infants suggests that the infection is acquired 
from the mother during intrauterine life. The virus 
probably is present in a latent form in many adults and 
frequently localizes in the salivary glands of infants in 
utero. The inclusion bodies are regarded as strongly 
suggestive of reaction to a virus. Nuclear inclusions 
have been observed in the tissues of man and animals 
subjected to the toxic actions of heavy metals. The 
resulting inclusions, however, do not resemble closely 
the inclusions described, particularly in the absence of 
characteristic basophil cytoplasmic granules. Of all the 
lesions associated with inclusion bodies the only ones 
which show cytomegaly, intranuclear and cytoplasmic 
changes identical with those in the organs of infants 
are the salivary gland virus diseases of rodents and 
monkeys. 

In some of the lower animals similar nuclear and cyto- 
plasmic inclusions are constantly associated with the 
presence of a serially transmissible virus infection which 
in certain circumstances has fulminating lethal powers. 
This virus infection in lower animals, as in human 
beings, is latent in salivary gland tissue, and whenever 

3. Wyatt, J. P.; Saxton, J.; Lee, R. S., and Pinkerton, 

Inclusion Disease, J. Pediat. 8@: 271 (March) 1950, 
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the salivary glands contain the inclusions they also con- 
tain the virus, which can be transmitted serially in 
animals of the same species by intracranial inoculation. 
Clinical diagnosis at present is probably not possible. 
The possibility of clinical confusion of the disease with 
hemolytic disease of the newborn infant is evident. 
bleeding tendencies and erythroblasts in the 
blood, there is no evidence that it is etiologically related 
to blood group incompatibility. The 2 cases of Cap- 
pell and McFarlane demonstrated that they are not 
necessarily etiologically related. Wyatt and co-workers 
suggest that studies of exfoliated cells in the urine of 
infants suspected of having generalized cytomegaly 
inclusion disease might offer a particular method of 


These authors conclude that the causative agent of 
the disease is a specific virus, which, per se, is a common 
cause of fetal and infantile death. The morphologic and 
cytologic findings of the inclusion-bearing cells are 
pathognomonic of the disease. In uncomplicated cases 
death may result from viral pneumonia, viral nephrosis, 


mal salivary gland viruses can give rise to generalized 
lesions, and that such generalization is more readily 
induced in the fetus than in the adult, lends support to 
the suggestion that the generalized lesions of infants 
may be due to dissemination of this virus. Despite the 
evidence available, there remain many unsolved prob- 
lems in the relationship between the morphologic 
changes and the intracellular localization of the virus. 


Current Comment 


INAUGURATION OF THE A. M. A. PRESIDENT 
IN SAN FRANCISCO TO BE BROADCAST 


For the first time in the history of the American Med- 
ical Association the inauguration of the new 
which will take place on Tuesday, June 27, at the San 
Francisco meeting of the Association, will be broadcast. 


National Broadcasting Company. 
ceremony will take place at 6 p. m., Pacific Standard 
time, at the Palace Hotel. The House of Delegates 
will be in session during the half-hour broadcast, which 
will be heard by millions of listeners all over the coun- 
try. The House will be called to order by Speaker 
F. F. Borzell, and there will be brief addresses by Louis 
H. Bauer, Chairman of the Board of Trustees, and 
Ernest E. Irons, the retiring President. Dr. Elmer L. 
Henderson, the incoming President, will deliver a 
twenty minute address of national significance. The 

will be closed with the presentation of the 
annual A. M. A. Award for Distinguished Service, after 


COMMENT 
all practicing physicians in the United States to 
the time at which the program can be heard in 


mont (March of Time, oe Lady, House on 

92nd Street, Boomerang, Lost Boundaries), “M.D. 
the U. S. Doctor” is the first of a new series known 
as “The Reader's Digest on the Screen.” It depicts 
the state of the nation’s health by reviewing medical 


how 
surges onward and describing the life of a rural gen- 
eral practitioner. This 39 minute film with 14 voices 
was made in close collaboration with the American 
Medical Association and is one of the most 
portrayals ever made of medicine. will not 
released in other theaters until the While it 
by all physicians. Without doubt it 
engrossing documentary films ever i 
aspects reflect the care with which Louis de Rochemont 
prepares his work and reveals the 
tation as a master in the documenta 
fessional persons. De Rochemont's latest effort should 
reveal convincingly to the people the remarkable medi- 


It 
fall. 


Those who are watching the functioning of the British 
Health Service will be interested in an advertisement 
which appeared in the English magazine Punch. A 
recent issue contained an advertisement for the British 
United Provident Association which bears the caption 
“Which Would You Choose in the Event of Illness ?— 
Private Treatment or General Ward!” with the text 
“The National Health Service ensures that everyone 
receives medical and, if necessary, hospital treatment 
in the event of illness or operation. To many people 
however, the necessary formalities, the waiting, and, 
finally, treatment in a general ward, are di 
both in anticipation and in practice.” 

The advertisement also reads, “The British United 
Provident Association offers an inexpensive alternative. 
For a moderate annual subscription, graded to suit 
individual means and requirements, members can make 
their own arrangements for speedy and private treat- 
ment in nursing home or hospital paybed and the whole 


government can offer for health service. 


“M.D—THE U. 8. DOCTOR” 
An unusual attraction for physicians attending the 
San Francisco meeting of the American Medical Asso- - 
ciation will be a premier showing of the documentary 
film “M.D—the U. S. Doctor.” This film will be 
at the Esquire Theatre, 934 Market Street, San Fran- 
cisco. Produced by the well known Louis de Roche- 
diagnosis. progress, tracing the education required for a phy- 
sician, highlighting the work and interests of the 
The fact that under experimental conditions the ani- 
ee THE BRITISH HEALTH SERVICE 
program over two 10 net- 
works, the Mutual Broadcasting Company and the 
or major portion of the expenditure is refunded by 
B. U. P. A.” Apparently there is sufficient—and we 
recipien een selected Dy vole Dy the House hope increasing—interest in encouraging private enter- 
of Delegates when it meets on Monday, June 26. prise to provide a service superior to that which a 
Advance newspaper publicity and letters will permit [aaa 


of health. 


In its analysis, the Hoover Committee says: “. this 
department. This is counter to the Hoover Commission recom- 
mendations for creation of a united medical administration inde- 
pendent of any department. Recommendation no. 1 of the 
Hoover Report on Medical Activities states: “To accomplish 
these purposes (reorganization of federal medical activities) 
the Commission recommends the establishment of a United 
Medical Administration into which would be consolidated most 
of the large scale activities of the federal government in the 


prevent 
endorses the idea of making FSA into a department but 
reiterates its opposition to inclusion of health activities with 
education and security. 

In submitting plan no. 27 to Congress, Mr. Truman made 
one change in the health structure, in deference to opposition 
raised last year. He specified that statutory authority of the 
surgeon general and the commissioner of education would be 
transferred into the new department, giving these officials a 
somewhat autonomous position. 

While this modification might win some support clsewhere, 
it only served to stir up more opposition from the Hoover 
Committee. On this point the committee declares: 

“The plan diverges sharply from the Hoover Commission 
principle that responsible and accountable administration 
requires vesting statutory authority in the department head. 


education (Office of Education) retain all statutory authority 
and duties now vested in them. In other words, the new depart- 
ment would be a ‘holding company’ type of department. 

“This method of administrative management is counter to 
the principle of organization set down as recommendation no. 14 
in the Hoover Report on General Management of the Executive 
Branch.” 

The committee also objected because plan 27 does not include 
the Bureau of Indian Affairs in the new department and because 
it does not properly locate drug and food regulatory functions 
of the federal government. 

After reserving his decision for a week, the Republican 
leader, Senator Robert A. Tait of Ohio, announced he was 
opposed to plan 27 and gave his reasons. “The difficulty is 
that Health, Education and Security are all different subjects,” 
he said. “On the local level in cities they are entirely separate 
departments. The only respect in which they are grouped 
together in the present Federal Security Agency is that they 
all are matters in which the federal interest is secondary and 
the matter of principal interest is aid to states.” 

The Senator recalls that a similar plan was turned down by 
Congress last year because it did not conform to the Hoover 
recommendations, which call for an entirely separate medical 
administration. “That's been the great issue,” Senator Tait 
says. “The welfare people, like Oscar Ewing, want to run 
health as a kind of welfare service. The doctors and others 
feel that medical care and health is a subject which ought to be 
dealt with by people expert in the health field and not subject 
to welfare direction.” This situation has not been changed in 
the new plan, and he concludes that “the difficulty with the plan 
is the same as the difficulty with the plan last year.” Senator 
Taft also notes that the secretary and his two top assistants 

are likely to be welfare people and that it: “isn't perfectly clear 


Ewing, about whom 
“there is a good deal of resentment in Congress.” 
In an attempt to sound out congressional sentiment in advance, 
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Final action on H. R. 5940, providing federal assistance to 
medical and other health service schools, still is in doukt. Cur- 
rently the full House Interstate and Foreign Commerce Com- 
mittee is holding closed hearings on this bill, which was passed 
by the Senate, reported out once by this committee, but subse- 
quently drastically amended by the House Health Subcommittee. 
The full committee has been studying a recently drafted report 
on the problems of medical schools, prepared by Public Health 
Service and its advisory committees. However, if the com- 
mittee acts this session it will have to do so without benefit of 
another survey in the same field being conducted by the 
A. M. A. and Association of American Medical Colleges. The 
committee has been informed that some information of this 
survey will be available in the near future, but probably not 
before Congress adjourns. 


Two developments are worth watching during Senate debate 

on H. R. 6000, which would extend social security coverage 
and benefits. A small group of senators, led by Scott Lucas 
(Democrat, Illinois) and Francis J. Myers (Democrat, Penn- 
sylvania), are pledged to do all they can to get replaced in the 
bill a section on permanent and total disability, which was 
dropped out by the Senate Finance Committee but is included 
in the bill as passed by the House. Their efforts will be 
eneregctically supported by organized labor and a number of 
other groups. A. M. A. does not oppose the bill but opposes the 
permanent and total disability section. Its witnesses told the 
Senate committee that establishing total and permanent disa- 
bility insurance would impose a difficult relationship between 
doctor and patient and that the benefits would tend to encourage 
malingering among patients, with unfortunate effects on recovery 
and rehabilitation. 

In the other direction, a small bloc, led by Senator Harry 
Cain (Republican, Washington) hopes to defeat the entire bill. 
Senator Cain wants action deferred this session, pending a 
comprehensive study of the entire social security system. He 
has proposed (S. Con. Res. 92) the appointment of a 16 mem- 
ber Social Security Commission to review the social security 


The Townsend Plan 


Sponsors of the Townsend Plan for old age pensions are 
taking new heart for two reasons. Some members of the 
Senate Finance Committee showed unexpected interest in the 
plan while considering the social security extension bill (H. R. 
(000), and only 21 more signatures are needed on a petition to 
force a House vote on the Townsend idea. Townsend 

drew encouragement when some Committee members said they 
were interested in a pay-as-you-go social security system, with 
age the only determining factor for eligibility. There are some 
basic similarities between such a system and the Townsend 


under political pressure ; each time the last few names are 


It accepts the theory of the Taft-Fulbright Bill with its pro- 
visions for autonomous bureaus. Under plan 27 the surgeon 
general (the Public Health Service) and the commissioner of 
problem and recommend new policies. In a speech on the 
Senate floor, Senator Cain also called for an investigation of 
personnel in charge of social security activities. 
plan, under which all persons over () would receive pensions 
estimated at about $150. The Townsend sponsors’ success with ~ 
the House petition may be more apparent than real. Town- 
send bills have been before Congress since 1935. Each session 
a House petition is started; each time the names build up slowly, 
quietly withdraw their names from the list. Only once has the 
House voted on the Townsend plan, in 1939, when it was 
a rons Mave to be assigned ourgeon defeated by 101 votes t 4 
General of the Public Health.” ee = 
The be Venereal Disease Case Load 
because aforementioned jons an ause it we 
; “ Because its venereal disease case load has proved to be con- 
siderably less than anticipated, the Public Health Service is 
asking Congress to transfer $347,000 earmarked for this work. 
Tministratiot mtactec arious other projects are splitting up the sum, under a 
sending plan 27 to Capitol Hill. As part of this effort, Mr. deficiency appropriations bill. In all, PHS is transferring 
Ewing talked over the idea with Senator Taft. To date it is $469,000. The bill also asks an additional $871,500, all to cover 
not known whether the Administration was more successful pay increases voted last year but not provided for in the 
with others than with Senator Taft. original appropriation. 
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ORGANIZATION SECTION 


Official Notes 


Abstract of Minutes of Meeting of Board of Trustees 
Held May 28, 1950 


The Board of Trustees met with the Coordinating 


and Baxter, it took up matters which have been awaiting its 
attention. 

All members of the Board, except Dr. McCormick, who was 
attending the meeting of the World Health Organization in 
Geneva, Switzerland, were present. 


APPOINTMENTS 
Dr. Walter J. Zeiter of Cleveland was elected to fill the 
Coulter (deceased) on the 
on Physical Medicine and Rehabilitation. 


alternates; Drs. 


1951 CLINICAL SESSION 


Houston, Texas, was selected as the place of the 1951 Clinical 
Session of the Association, and the date set was December 4-7. 


PUBLIC RELATIONS CONFERENCE 


November 26 and 27 were selected as the dates for the Public 
Relations Conference to be held in Denver. 


GIFT OF MEDICOLEGAL pooKS 
A gift of books from the medicolegal library of Dr. W. C. 
Woodward, formerly Director of the Bureau of Legal Medicine 
and Legislation, was acknowledged to his daughter, Miss Elinor 
W oodward. 
BROCHURE ON MEDICAL EXAMINER'S SYSTEM 
The Board agreed to act as co-sponsor with the National 
Municipal League of New York and the American Bar Asso- 
ciation in the publication of a brochure on the medical 
“examiner's system. 
MICROFILMING OF ARCHIVES OF INTERNAL MEDICINE 

The Board acquiesced in the request of UNESCO that per- 
mission be given to University Microfilms to microfilm volumes 
of the Archives of Internal Medicine ffom 1939 to 1945 for 
sale to foreign countries. 


NATIONAL ASSOCIATION OF LIFE UNDERWRITERS INVITED 
TO SEND REPRESENTATIVES TO SAN FRANCISCO 
MEETING 
The Board voted to extend an invitation to the National Asso- 
ciation of Life Underwriters to send one or more representa- 
tives to the Annual Session of the Association in San Francisco. 


NEW COMMITTEE ON MEDICOLFGAL PROBLEMS 
The Committee to Study the Problems of Motor Vehicle 
Accidents and the Committee to Survey the Relationship of 
Medicine and Law, both of which have been dormant for some 
time, were discharged by action of the Board at this meeting, 
and a new committee, to be known as the Committee on Medico- 
legal Problems, was established. It will be composed of Dr. 
Alan Moritz, Cleveland, Chairman; Mr. J. W. toe re 
Chicago, Secretary; Dr. Louis Regan, Los Angeles, and 
Herman A. Heise, Milwaukee. 
will be appointed at a later date. 


Coming Medical ‘Meetings 
“Tull, 388 North Dearborn St, Chicaao 


Noreen, 1858 Parkwood. Ave. Obi, 


Medical Associat 
reta 


ry 
July ‘Shares Lively. Box 1051. Charles. 
Executive Secretary 


ton 24, 


International M 
Cc Oxford, England, 25-28. 
retary, Miss M. Maynall, Department of Fy 
versity Museum, Oxford, England. 
A the Prevention of 


tronal of Ric 


International Congress 
Mr. Keith Lyle, 45 London" W 
laternational Congress of 24-28. Dr. 
W. 45 Lincola’s Ine ily 


International Society of Haemea Copen Denmark, August 
15-18. Dr. Martin Hynes, Univerity, land, Secretary. 
Internati y for the Mistery icine, . Holland, 
August 14-20. Protessor, de la Croix* Rousse, Lyon, France, 
Secretar ° 
tieonat Union Agamet Venereal Zurich, 
29-Aug. 2. Dr. & 4 Fournter, 25 
Jacques, Paris i4em., France, . 
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Committee 
Sumday, May 20, a alter approving tor reterral to the 
Dr. Austin Smith succeeds Dr. R. L. Sensenich as repre- 
sentative of the American Medical Association to the Division 
of Medical Sciences of the National Research Council for a 
three year period. 
Dr. L. W. Larson was appointed representative of the 
American Medical Association and Dr. H. P. Kamsey alternate 
on the Technical Advisory Gimmittee on Blood of the National 
Security Resources Board. 
The following appoimtments were made to the 
Association: Drs. E. E. Irons and F. F. 
Drs. H. B. Mulholland and T. A. McGoldrick, 
G. F. Lull and William F. Braasch, observers. 
EXHIBITS 
, Invitations were accepted to place exhibits at the meetings os 
of the North Carolina Medical Society and the American : 
Hospital Association, September 18-21. England, July 17-21. Prof. FP. Bailliart, 47 rue de Bellechasse, 
Paris, France, Chairman. 
po International Cancer Research Congress, Paris, France, July 17-22. Sec 
retariat, 6 Ave. Marceau, Paris 8 France. 
17-2 
tate gisiatron 
Michigan 
Bills tatreduced...5. Res. 18-X proposes the appointment of com- 
mittee to conduct a study of the availability ef medical care and hespital 
services in the state of Michigan and make a comparison of the results of 
INDOCTRINATION COURSE FOR EXECUTIVE FERSONNEL this study with similar studies made in other states and to investigate 
FoR COUNTY AND STATE other similar problems. 8. Com. Res. 14-X proposes the appointment of 
a committee to study the meatal health pregram of the state of Michigan 
The Secretary and General Manager was authorized to so as to have intelligent planning before the expenditure of the dollars 
arrange for a course to be given in the headquarters office for © the taxpayers in the construction of new mental institutions. 
the indoctrination of newly designated executive personnel of BM enacted...6. Con. Res. 18-X was adopted May 19. It provides 
uty and state societies for the appointment of a committee to study the question of the establish- 
cous 4 ment of an equitable basis for state payment to hospitals for serviess 
EMPLOYMENT OF FIELD SECRETARY FOR COMMITTEE ent 
ON RURAL HEALTH New Jersey 
‘ Bit enacted...A. J. Kes. 1. has become Joint Resolution Chapter 4 
at of of the Laws of 1950. It provides for the creation of a New Jersey Medi- 
Committee ealth period fteen months 24) College Commission to study the need for a medical college la Mew 
was approved by the Boaré doreey. 


i, 


GOVERNMENT SERVICES 
Army 


Hepatic and Metabolic Center 

The Army Hepatic and Metabolic Center, which carries on 
research against infectious hepatitis, was transferred from 
Valley Forge General Hospital, Phoenixville, Pa. to Walter 
Reed General Hospital, Washington, D. C., June 15. The 
function of the center is to gain information in the recognition 
and treatment of infectious hepatitis and research in the study 
of the liver. Hepatitis involved an estimated 55,000 military per- 
sonnel in all theaters during World War Il. Research director 
of the center is Dr. Victor M. Shorov, instructor in medicine 
at the University of Pennsylvania, research associate in medicine 
for the Jefferson Medical College, Philadelphia, and a member 
of the Association for the Study of Liver Diseases; First 
Lieut. Donald A. Sutherland, Army Medical Corps, is assistant 

The center was recently approved for training by the Ameri- 
can Board of Internal Medicine; thus far, two physicians 
from the University of Pennsylvania and one from the Jeffer- 
son Medical College have been selected for training at the unit. 


function, as well as field problems of epidemiology and the 
evaluation of new preventive and curative drugs, are studied. 


Consultants Go to Europe 


Dr. Richard S. Farr, professor of orthopedic surgery at 
Syracuse University School of Medicine, and Dr. S. Leon 
Israel, assistant professor of obstetrics and gynecology at the 
University of Pennsylvania Graduate School of Medicine, will 
go to Europe on June 28 as Army Medical Department con- 
sultants to spend 30 days advising and consulting with Army 
surgeons in the European command. 


Course in Aviation Medicine for Reserve Officers 
A course of instruction in aviation medicine for inactive 
reserve medical officers holding the designation of flight sur- 
geon or aviation medical examiner will be conducted at the 
Naval School of Aviation Medicine, Pensacola, Fila., July 10-22. 
Only the Ist, 3rd, 4th, Sth, 6th, Sth, %h naval districts, 
. Command, and Chief Naval Air Reserve 
training have been assigned a limited quota for this course. 
Inactive volunteer reserve medical officers with the designation 
of flight surgeon or aviation medical examiner residing in the 
aforementioned naval districts, who desire to attend should sub- 
mit their request for training duty to the commandant of their 
local naval district at the earliest possible date. Meals and sleep- 
ing quarters will be available at the Bachelor Officers Quarters 
for those who desire such accommodations. It is anticipated 
that two additional courses in aviation medicine will be given 
at a later date. 


Graduate Training 


The following medical officers have been nominated for 
instruction under the Navy's Graduate Training Program: 
Comdr. De Sales G Be Yieruet instruction children's orthope- 

Lecut fter inst in 
tate ot pathology, Armed Forces Insti- 
Teele General mg T Territory of 
Lieut. (jg) John C. W. Campbell, to a residency in pediatrics, Naval 


to instruction im psychiatry, St. Elizabeth's 


Lieut. (ig) Edward M. Spits %, in obstetrics and 


Naval Hespital, 


Test New Vaccine Against Scrub Typhus 


An iced vacuum jug containing 20 cc. of a new type of scrub 
typhus vaccine has been sent to Kuala Lumpur, Malaya, for 


of Studies are he made 


opti 

administration of synthetic chloramphenicol. Army 

working on the Malayan field test include Major Robert Traub 
(MSC) of Alexandria, Va.; Capt. Herbert ie Jr. (MC) of 
Silver Spring, Md.; Capt. Lyman P. Frick (MSC) of Takoma 
Park, Md.; First Lieut. Fred Diercks (MSC) of Chevy Chase, 
_ and First Lieut. Vernon Tipton (MSC) of Mesa, Ariz. 


Selection of Site for Research Laboratory 


The chairman of the Research and Development Board, 
William Webster, announced May 19 the election of Blake Van 
Leer, president of the Georgia Institute of Technology, as chair- 
man of the ad hoc advisory committee for the selection of a 
site for an $11,000,000 Army Quartermaster research laboratory. 
The Secretary of Defense, Louis Johnson, who was authorized 


Navy Orders 17 Women Doctors to Active Duty 
The first 17 women doctors to complete their medical intern- 


Rarbara J. Call, of Salem. Mase. Patricia L. Pear, of Salinas, Calif 
of Media, Pa. irene BM. Veabel of Patt Laws, 
Personal 
Lieut. Comdr. Harry L. Day (MC, USNR), of New Haven, 
Conn., is being recalled to active duty at his own request and 
will be assigned to the Naval Hospital, St. Albans, L. I. 
New York. 
Lieut. Joseph S. Burkle, in a residency in internal medicine, 


i 
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| 
testing by an Army Medical Department team. Tests will be 
carried on to determine the effectiveness of the vaccine against 
typhoid as well as scrub typhus. The investigations are to be 
ment, Army Medical Department Research and Graduate Schoct, 
led the team which conducted the original testing of chlor- 
amphenicol in 1948. 

Munich, Germany; here acute cases of hepatitis and liver dys- 

by Public Law no. 424, 8ist Congress, to acquire land and 
construct buildings for the laboratory, will select the site on the 
basis of recommendations from the Research and Development 
Beard. The laboratory will be used for research and develop- 
ment in the field of chemicals and plastics; environmental pro- 
tection of man; physics, biology and chemistry ; textiles, clothing 
and footwear, and mechanical products. 

Navy 
received orders to report this month to naval hospitals and 
dispensaries in the United States for 24 months of active duty. 
The 17 women, who are now completing their internships at 
civilian hospitals, hold commissions as lieutenants (junior grade) 
in the Medical Corps, U. S. Nawal Reserve. They will join 
two regular Navy and three Naval Reserve women doctors 
now on active duty. 

The new Navy women doctors are: 
Ruth M. Allen, of Norfolk, Va. Margaret L. McGrath, of Crafton, 
Helen W. Anderson, of Poladelphia Pa. 
Eleanor E. J. Bundy, of Decatur, Virginia M. Norrell, of Wheaton, Il. 
Naval Albans, L. L, New York, have elected to 
transfer from an active reserve status to the Medical Corps of 
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attended the ceremonies and toured sentatives will attend the meeting for the first time since this 
i i i organized after World War Il. This, 


streets, N. W. The men who will address the meeting will 
i the staff. be Carl R. Gray Jr. Administrator of Veterans Affairs, Dr. 
ric veteran patients will be admitted only from Arden Freer, deputy chief medical director, and Dr. Roy A. 


42 


Veterans Administration 
Dedicate Roosevelt Hospital for Mental Patients Meeting of “Grass Root” Representatives 
the Departmental 
forum on stitution Avenue ween 12th and I4th 
Neuropsychiat 
parts of N 
=> 
= 
(4 
Franklin Delano Roosevelt Veterans Administration Hospital 
vania. The capacity of the hospital will be 1,965 patients. vices. The subject of the conference will be “Veterans Admin- 
Among the 36 buildings are two for cases of acute illness and istration Voluntary Service Plan in Operation.” These com- 
one for cases of semiacute illness, five for continued treatment, munity leaders and VA hospital staff members will evaluate 
one for women patients, the main clinic, occupational therapy the volunteer work of the program. 
building, gymnasium with swimming pool, recreation hall, 
theater, chapel and utilities building. Dr. Richard B. Harris, Personal 
who presided at the dedication ceremonies, is the manager, and Dr. Ernest V. Edwards, a veteran of both World Wars, and 
Dr. Arnold A. Shillinger is chief of professional services. The formerly in private practice at Mayfield, Ky. will become 
principal speaker was Major Gen. Carl R. Gray Jr.. adminis- manager of the VA hospital at Long Beach, Calif., when the 
trator of veterans affairs. VA takes over the hospital from the Navy. 
Miscellaneous 
Training in First Aid by Bureau of Mines This training, he added, represents only one phase of the many- 
More than 1,700,000 workers in the mineral and allied indus- ‘Sided program of investigation and research, education and 
tries have received first-aid training from the Bureau of Mines, ‘raining and (since 1941) coal mine inspections, through which 
U. S. Department of the Interior, in the 39 years since the the Bureau has carried out its mandate to promote safety and 
Bureau was organized, James Boyd, director, said May 12. health in the mineral industries since 1910. 
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f this ment items 
health. Programs should be received at least two weeks before the date of meeting.) 
COLORADO for Cancer Research.—The 
Nathan Goldblatt of the TA en of 


vent recurrence he importa 
tion that “All imported into the State 
Colorado by any method and for any “ 
shall be accompamed by an official healt 

by a veterinarian by the state of ie. 
— << state that the dog is in good health and 
rom contagious, infectious or communicable di 
s been i against rabies not less than thirty 
days, nor more than twelve months, prior to the date of entry 
into Colorado, and within the past twelve months the disease 
ane has not existed within the fifty-mile radius of the point 
of origin.” A permanent control program requires that there 
be constant control of stray dogs and immunization of owned 
dogs. To aid communities in effecting such a pr Martin 
D. Baum, D.V.M., Denver, director of public health veterinary 
services, is drafting a model ordinance requiring a = 

immunization program. This will be sent to every city 
in Colorado. Attention was drawn to the rabies in the four 
—— areas comprising M ver in which 55 cases 
2 oo from January | to March 18 (Tue Jovanal, 


1303). 
CONNECTICUT 
Dr. Winternitz to Retire.—Dr. Milton C. Winternite, 
fessor of pathology and of af 
Medicine, New Haven, will retire on June 30 after 33 years of 
teaching on the Yale faculty. He will continue as director 
of the Board of Scientific Advisers of the Jane Coffin Childs 
Memorial Fund for Medical Research, with offices in the 
Sterling Hall of Medicine. During the 15 years that he served 
as dean be directed the rebuilding and the expansion of the 
Yale School of Medicine, liberalized the curriculum and revi- 
talized research. Dr. Winternitz received his M.D. degree 
from Johns Hopkins University in 1907, where he served as a 
fellow, assistant, instructor and associate professor of 7. 
He i“ also pathologist of 4 Baltimore City Hospital 
1925 he was named Anthony N. Biady professor of 
issioned as a captain in t the medical reserve corps 
1918, Dr. Winternitz was placed in charge of the subcommittce 
on medicine and related — Research Council of the 


Chemical Corps Advisory at the — ‘ 
Edgewood, Maine. He was discharged with rank of major. 
He was dean at Yale in 1920. 


ILLINOIS 
Teaching Awards.—Fourth year students in the Uni 
of Illinois College of Medicine have presented Drs. 
L. Birch and Francis L. Lederer with the Raymond B. = 
instructorship awards for the 1949-1950 school year. 
igned to honor excellency in individual +. . 
y 


irch also received the award presented by the 
second year students. Third year students presented their 
awards to Dr. Philip Thorek for preceptive instruction and to 
Dr. Louis Feldman for clinical instruction. Otto A. Bessey, 
Ph.D., received the award from first year students. ‘Each of 
the Chicago Tint Unie he permanent plaque which hangs in 
Cc andy The were presented by the 
of the College of Medicine. 


Chicago 
Personals.—Dr. Vincent J. O’Conor, head, department of 
urology, Northwestern University Medical School, will be the 
guest speaker at the annual meeting of the Australasian Uro- 
1 Society in Brisbane, Australia, July 22-26. Dr. O'Conor 
= of Surgeons in and in 
D. utt 


Memorial H 
Chicago was dedicated June 15. ‘$2,200,000 hospital was 
initiated in 1946 with a million dollar gift from the Goldblatt 
Brothers Foundation. Chancellor Robert M. Hutchins, Presi- 
dent Ernest Cadman Colwell and yo = the field 
of cancer from the university and other research ers spoke 
at the dedication ceremony. De. Clavence Cook Lintle, disaster 
of Jackson Memorial Laboratories, Bar Harbor, Maine, guest 
speaker at a luncheon at the Quadrangle Club, spoke on “Insur- 
ing the Future of Cancer Research”; other speakers were Dr. 
Charles B. Huggins, professor of , and Maurice Gold- 
blatt, president of -y) ee of Chicago Cancer Research 
Foundation. = hose on pom dedication program were Dr. 
, United Public 
of biologic sciences, eae on the 


scientific wan 


William U. Gardner, Ph.D.. New Haven, Conn., Hormonal Imbalance 
and Experimental 
Linus € a Pauling, D.Se., San Francisco, Molecules—Our Friends and 


Choh HI Li, Ph.D., Berkeley, Calif.. Hormones of the Adrenal Cortex. 
The Nathan Goldblatt Memorial Hospital will be headquar- 
ters of the program of investigation of cancer. A_ $650,000 

from the U. S. Public Health Service and public contri- 

ions completed the balance of the construction costs. The 
center is reported to be the only university hospital in the 
world with a clinical staff working full time on investigation, 


teaching and care of patients within the hospital and outpatient 
department 


departments. Scientists from 13 s and the atomic 
cooperate in the work of the 
MARYLAND 
State Medical Election.—Officers for 
the Medical and Chi ical Faculty of the State of Mary Pave’ 


include: Dr. Walter Dr. 
eo and Dr. J. A tard, trea Delega ite oy 
Medical te he (1951 and nd 1952) is Dr. Warde 


ident ; 


Allen ith Dr. H. I 
w s H. Douglass as alternate. 

for 1950-1951 is John Warner with alternate 
Dr. Benjamin S. stich, all of Baltimore. 


ed.—The State Board of Health 


department of health staff since October 1943, when he 
became chief of the Bureau of Maternal and Child Health and 
then chief of the Bureau of Medical Services since its organiza- 
tion in 1945. A native of Georgia, Dr. Roberts received the 
degree of Doctor of Medicine from Emory University School 
of Medicine at Emory University, Ga. in 1940. 


MICHIGAN 
Rapid Treatment Center to Close.—The Michigan 
Treatment pane: at Ann Arbor, which has handled 13 
cases of venereal diseases during its six years of operation, 
will close its doors June 30. The closing is in line with the 
decentralization of public health responsibilities to local com- 
munities and with current retrenchment to fit Michigan Depart- 
ment of Health activities within its budget. center was 
=: 1944 for treatment of patients referred by local 
sicians clinics. Now more use of new drugs 
and methods make it possible for physicians to treat patients in 
the same time as the Rapid Treatment Center. 
the center's six years of operation reported cases of syphilis in 
Michigan have decreased from 17,000 or 18,000 a year to about 
8,700 a year in 1949. The daily case load for the first half of 
1950 averaged about 41 patients. With the closing of the center, 
control and treatment of venereal disease cases reverts to the 


has appointed Dr. Dean W. Roberts to the newly created position 
of deputy director of health, He has been a member of the 
Birch for preceptive instruction and to Dr. Lederer for clinical a ~ 
local county, where it is placed by 
received the annual Alumni Honor Award and gold key of the venereal disease clinics are now operated health depart- 
School of Medicine of the University of Maryland on June 9, ments in the state. The Michigan Department of Health 
Dr. Tuttle, medical director of the United Air Lines, was cited will assist in the control programs through the local health 
for his contributions to aviation medicine. departments. 


hood. 
Robert E. McDonald, Mi 


saster 

The Arthur H. Sanford Lectureship in Pathology was pre- 
sented by Ancel Keys, Ph.D., Minneapolis, on “Diet and and Cardio- 
vascular Disease.” At the banquet Tuesday night Laurence M. 
spoke on “Are We Ashamed of the 


MISSISSIPPI 
y 


areas. will start at di 
medical schools: Mississippi, Duke, Jefferson, Tulane, a 
bilt and Howard. The board calls attention to the deadline of 
August 15 for receipt of all applications except those from 
students to enter the & School 
applications at once 


of Medicine on July 31, who should 
with the board in jackson. 
MONTANA 


The 
of the Montana State Medical Association will 


the period of the state meeting. 
Oto-Ophthalmology will also meet at this time. 


NEW YORK 


MEDICAL NEWS 
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health; Evan R. Collins, Ed.D., of the New 

York State College Teachers, Albany; James F. Adams, 
president of John A. Manning Paper Green Island ; 
Gates B. Aufsesser, rman of the board of Mohawk Brush 
y, and Dr. Thomas Hale Jr., director of Albany Hos- 

pital. Mr. Renshaw and Mr. McCabe said that need for the 
Albany Medical Center Council has been made urgent these 
deve s: Im the past decade Albany Medical College, 
Albany Hospital and the affiliated institutions have been facing 


steadily increasing ae hosptaliat with respect to medical | 


centers fecent years has shown that in those area. whee 
a high degree coordination 

the greatest health benefits. Although the function of the council 

is at present purely advisory, it is anticipated that it will be 


ay hy. executive powers. Mr. Renshaw and Mr. McCabe said 
Cunningham will continue as dean of the medical col- 
lege until a new dean is appointed. 
New York City 
Personals.—Dr. J. A. Werner Hetrick 


received one of the 
first two honorary ever presented by New York Medi- 
cal College, Flower and Fifth Avenue oe at graduation 
mended for his service to his i 


cine, New York University Bellevue Medical Center, has been 


Myron I. Borg Jr., who resigned the office to become chairman 
of the association's executive committee. 

Dr. De Sanctis Heads New Medical Board. — Dr. 
Adolph G. De Sanctis has been elected chairman of the newly 
created Medical Board of University Hospital, New York 
University-Bellevue Medical Center. He has been associated 
with University Hospital (the former New York Post-Graduate 
Hospital) since 1915 and is professor and chairman of the 
department of pediatrics, New York University Post-Graduate 
Medical School, and director of the department of pediatrics, 
ee Hospital. He was president of the New York County 
edical Society in 1937 and served in the Medical Corps of 
S. Army in World War L. Election of the following 
additional officers of the medical board. was also announced: 
vice chairman, Dr. S. Bernard Wortis, professor of neurology, 
Post-Graduate Medical School and director of the department 
of psychiatry and neurology of University — and secre- 


tary, Dr. Charles A. Poindexter, professor of medicine, Post- 

ee Medical Schooi and attending physician, University 
— 

its twenty-first anniversary w offices 

and laboratories at 178 West It 102d Street were held 3 7 by 


the Blood Transfusion Association. Dr. Benjamin P. Watson, 
"New York Academy of Medicine, 
exer- 


untary, proprietary and 
hospitals in the New York area, as well as representatives of 
New York City departments of health and hospitals, the 
United Hospital Fund and the American Red Cross. The new 


blood i 


Fe. 


time it is estimated that in New York City an average of four 


Votume 143 
8 
MINNESOTA 
State Medical Meeting. — The Minnesota State Medical 
Association held its annual session in Duluth June 12-14 under 
the presidency of Dr. Frank J. Elias, Duluth. Guest speakers 
included : 
Robert Elman, St. Louis, Massive Upper Gastrointestinal Hemorrhage. 
Ralph A. Reis, Evanston, DL, Obstetric Manikin Demonstration. 
C. Rollins Hanlon, Baltimore, Advances in Surgical Treatment 
Eugene P. Pendergrass, Philadelphia, the Russell D. Carmen Memorial 
Lecture: Roentgen Diagnosis of Silicosis. educa- 
Armand R. Quick, Milwaukee, Common Hemorrhagic Diseases of Child- ion of 
Stephen Epstein, Marshfield, Wis. Skin Allergy, Newer Trends in 
Dnagnosis and Management. 
Stewart Wolf, New Vork, Psychosomatic Medicine. 
Mr. Howard A. Carter, Chicago, Secretary, Council on Physical Medi- 
cine and Rehabilitation, American Medical Association, The Physics of 
Atomic Energy and the Geiger-Mucliler Counter. 
Col. Elbert DeCoursey, M.D., Washington, D. C., Medical Aspects of 
Atome Explosion. 
Col. Ernest B. Miller, St. Paul, Minnesota Program of Civil Defense 
nical exhibits were shown. 
administrator and medical educator for more than 25 years — 
cation Board has con of 22 loans for oO ad Ol directors 0 New 1OFr 
Tuberculosis and Health Association. Dr. Lanza succeeds Mr. 
d 
nnual session 
be held in 
Thomas F. 
of Delegates 
of the association will be held Sunday and Monday, and the 
scientific sessions will convene Tuesday and Wednesday in the 
auditorium of the Gallatin County High School. The speakers 
at the scientific sessions will be: Drs. Edwin J. DeCosta, 
Walter L. Palmer and Peter C. Kronfeld, all of Chicago; Dr. 
Mynie G. Peterman, Milwaukee; Dr. Owen H. Wangensteen, 
Minneapolis, and William L. Jellison, Ph.D., Hamilton, Mont. 
The Woman's Auxiliary will hold its annual meeting at the 
Baxter Hotel. The Montana Chapter of the American 
Academy of General Practice and the Montana Obstetrical and 
Gynecological Society also will hold dinner meetings during 
Fo cises included more than 100 administrators, heads of medical 
Dr. Roach to Head Radiology Department.—Dr. John F. 
Roach, Baltimore, has been appointed professor and director of 
the department of radiology at Albany Medical College and 
radiologist in chief to the Albany Hospital, effective July 1. 
Dr. Roach was graduated from Harvard Medical School in ‘S“@0"shment inctudes two Dulldings, equip O receive pro- 
1939 and interned at the U. S. Naval Hospital in Philadelphia, ‘esst0nal_blood donors, process blood, prepare serum, make tests 
Me served during the last war. He has been associated with as founded 
Johns Hopkins University School of Medicine as assistant pro- cademy of 
fessor of radiology and since 1948 as associate professor of 
radiology. He is co-editor of the Radiology Section of the 
American Journal of Medical Sciences and has acted as con- 
sultant in radioactive isotopes to the Veterans Administration 
Hospital, Fort Howard, Md. 
Organize Medical Center Council.—The Albany Medical 
Center Council, a coordinating body to provide expert leader- 
ship on broad problems of medical education, public health and 
hospital care in the area, has been formed. Alfred Renshaw, 
president of Albany Medical — has been elected chairman 
of the council, and Dr. Robert 5. Cunningham, Albany, has 
been appointed executive director, secretary and treasurer. Other 
members are: Mr. Frank W. McCabe, president of —7 2 
pital; Carter Davidson, LL.D., chancellor of Union lege, 
Schenectady; Dr. Herman E. Hilleboe, Albany, state commis- 


hospital bed 4! year, which 
are t year. 
estimated that before boy & will reach 356,000 pints.” 
PENNSYLVANIA 

O'Malley Award.—The Lackawanna County Medical Society 
presented Dr. Martin T. O'Malley, Scranton, with the 
society's Martin T. O'Malley Award in recognition of his 
outstanding service to the society and the community in the 


field of public relations. This award is to be presented 


more than once a year and not less than once every five years 
oan ont local doctor. Three hundred and fifty per- 


efferson Medical College Anniversary.—Jefferson Medi- 
College is —s its one a and twenty-fifth anni- 


iinen College, a literary cain located at Canonsburg in 
western Pennsylvania. This union was dissolved in a few 
years when Jefferson Medical College was granted a broad 
university charter. In the founding year McClel- 

lan started the first infirmary, which became immediately an 
— for clinical instruction. This was the first clinic estab- 
li in any college in the country. In some of the carliest 
classes Samuel ID. Gross, the great surgeon, Washington L. 
Atlee, an abdominal surgeon, and J. Marion Sims, founder of 
ology, graduated. During the century and a quarter of the 
institution's history nearly 19,000 doctors of medicine have 

world. Over 


manent headquarters at 11 West 
Its former address was 1 Nevins Street, Brookl 


Avenue, "Chicano or may in ~ 
General Registration area. 

National Board apnea National Board of Medi- 
cal Examiners held its annual meeting on May 3 in Philadel- 
phia. The following new members were elected for a term of 
six years: Chandler McC. Brooks, Ph.D., professor of physi- 
ology, State University Medical Center at New York slong 
Island College of Medicine), and Dr. Julian F. DuBois, 

secretary-treasurer of the Minnesota State Board . 
Medical Examiners. Dr. Howard T. Karsner, yor a 
D. C., consultant to the Office of Scientific Research and Devel- 


executive secretary and treasurer, Dr. John S. 
medical secretary, and Dr. John P. Hubberd, Philadel. 


phia, associate secretary. 

Communicable Report.—The total number of 
acute poliomyelitis cases ed for the week ending June 
responding figure last year was t ve year - ) 
median was 144. Included in the total of 132 cases were 55 
from Texas, 18 from California and 12 from Oklahoma. 

ed ic meningitis numbered 72, as 


Pennsylvania, 6 in Michigan, 6 in Tennessee and 7 in Texas 

were included. For the same week the following cases were 

reported : diphtheria 75, infectious encephalitis 9, measles 13,061, 

and and tularemia | 


ylvania 
Medical records indicate that Tenuto has an allergic back- 


MARRIAGES 


i, 
3> 


3 
ie 


one . during a recurrence, hi 
shut. Tenuto uses many aliases and is believed to be armed. 
He is 5 feet 5 inches, weighs 143 pounds, is stocky, has a dark 
complexion, black eyes, brown hair, a small brown mole on his 
cheek and a 1% inch scar over his right eye. On his 
forearm is an imperfect tattoo, “S. J..” and on the right 
forearm an — tattoo which may be “ANA,” “ANNA” 
or “AMA.” Any information relative to this man should be 
the nearest office of the Federal Bureau of 


Careers in Heart Disease. — The es 

Heart Association is establishing career i i 
part of its research program. A career of investigation in the 
cardiovascular field, supported by the association, will be 


available to “a select group outstanding _—- ms of unusual 
ity and i in th to 


as well as to institutions for research iy --- However, the 
— part of the association's research funds will be given 
to support persons who are interested in a research career. 
Nominations for career investigators may be made by members 
of the Scientific Council of the American Heart Association, 
deans of medical schools and heads of research units in the 
United States. Nominations should be sent to Dr. Charles A. = 
Connor, the association's medical director, 1775 Broadw 
New York 19. The career investigator may work in any 
tution in the United States which offers adequate facilities, and 
he will be free from additional administrative duties at that 
institution. Not more than 15 per cent of his time is to be 
. Certain career investigators may have access 


Board in Nutrition.—A_ certifying 
board to establish standards of qualification of A ee as 
specialists in human nutrition has been establi 

principal purpose of the board is to certify ——a special- 
ists. It is not related to the va American medical specialty 
boards, the Advisory Board for Medical Specialties or the 
Council on Medical Education and Hospitals of the American 
Medical Association. However, physicians can be certified if 
they wish and are able to meet the requirements. Present 
members of the board are Otto A. Bessey, Ph.D... Chicago; 


Conrad A. Elvehjem, Ph.D. Madison, Wis Wendell H. 
Griffith, Ph.D., Texas G. K Ph.D., New 
York; Leonard A Maynard, Ph Ithaca, N Fred- 


erick J. Stare, Boston, and Dr. ohn B. Youmans, 
Requirements for admisison to examination and _— are: 
(1) citizenship in the United States or Canada; (2) presentation 
of evidence of satisfactory moral and ethical rik 4, ; (3) Ph.D. 
in biologic science or M.D. degree from an approved school ; (4) 
courses or training equiva'ent to a minimum of three semester 
hours in at least three of the following fields: food 
microbiology of food, human physiology, large scale food prepa- 
ration and hospital dietetics, and (5) three years’ experience in 
the practical aspects of nutrition. Qualified candidates 
will be considered for certification without examination until 
1951. may be obtained from 
A. Bessey, University of Illinois 
edicine, West Polk Street, Chicago 12. 


Marriages 

beth Spillman of Wilmington, pril 28. 

Raymonp Bano, D. to Dre. Atice Ruta 
Messtncer of Rochester, N 

E.iswortn F. Matioy, Fremont, to Miss Eileen M. 
McCarthy at Miami Beach, Fla. 

Rocer Paut Brassarp, Laconia, N. H. to Miss Vivian 
Leonora Flanders of 

Cuartes Artuur Berrrann, New York, to Miss Mary 
Lynch of Woodhaven, ‘ 


Grasmere, April 12. 
Je. Dailas, to Miss Emma Lou 
Holcomb Tulsa, May 


Tuomas Kay Craicmire, Ind., to Miss Doris Anne 
Wolfe of Streator, Ill, April 1 

ton, W. Va., May 7. 
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He has suffered from 
Investigation. 
a y wi ve the opportunity making research on Ccardw- 
ver: vascular problems their primary aim. The association will con- 
honored the memory of its founder, Dr. George McClellan, at a tinue_to award short term grants to individual investigators 
memorial luncheon in Philadelphia of the Newcomen Society 
of America and on other special occasions in the Commence- 
ment period. The college was formally opened on March 8, 
1825. At that time Philadelphia, with 138,000 inhabitants, was 
the largest American city. A_ gre of physicians led by 
a to patients, but any income thus created will be considered part 
GENERAL FF 

New Headquarters of Diabetes Association.—Thc 
American Diabetes Association has established new and per- 

yn 17. 

Northwestern University Alumni Meeting.—The Alumni 
Association of Northwestern University will meet for cocktails 
at 6:30 p. m. and dinner at 8 p. m. at the Fairmont Hotel, 
Garden Room, San Francisco, | 28. Tickets, $7.50 | 
opment, was elected president of the board for three years. 
Other officers elected were Everett S. Elwood, Philadelphia, 
compared with 62 cases the - week and a | year 
median of 58 For the week ending June 3, 9 cases in 

F. B. I. Seeks Trace of Murderer.—The Federal Bureau 
of Investigation is seeking the whereabouts of Frederick J. 
der. 


of the U. S — 
in 1920 because —— disability; member of the House 
of Delegates of the American Medical Association in 1933 and 
1936; im 1925 ident of the Honolulu Medical 
Society and in 1934-1935 president of the Hawaii Territorial 
Medical A ; member of the American Academy of 
( ryngology, A 


government; on the of the 
St. Francis, Kauikeolani Children’s and Kuakini hospitals; died 

Howard, J. ® Passed Assistant Surgeon, 
Lieut Pa.; born at Bangor, Maine 
Oct. 24, 1916; University of I ennsylvania School of Medicine, 
Philadelphia, 1942; entered the Naval Medical Corps on June 1, 
1942 as a lieutenant (jg) 7 served his internship at the 
Naval Hospita World 


later transferred to Naval Hospital, yd Md. and i in 1948 
1949 was under instruction in internal icine at the University 
of Pennsylvania Graduate School of Medicine in Philadelphia ; 
to the Naval Administrative Command, Armed 
Forces Staff College, Norfolk, Va. when stricken by illness 
in > Seay 1949 ; of the American Psychiatric Asso- 
: died in Naval Hospital, Portsmouth, Va., May 15, aged 

of 
; born in Danville, 


2. Eclectic Medi Malice! Cincinnati, 
Baker, Ore., during which time he 
he Baker County Medical Society and the 

Health Association, 
with St. Elizabeth's 
board of medical 


Zz Charles Edward ® Pittsburgh; born in Carlisle, 
; University of Pennsylvania 

ia, | emeritus of obstetrics 
at the University of Pittsburgh School of Medicine ; an associate 
Fellow of the A 


Huether, Archibald Leslie @ 
Walkerton, Ont., Aug. 2, 1892; Universit 
of Medicine, Toronto, 1920; director of 
division of the depart 


ciate clinical professor of surgery 


cine in Salt Lake City, where he was affiliated with Shriners’ 
Hospital Crippled Children and St. Mark's Hospita! ; killed 


at Red Rock. Ariz., April 24, 57, in an automobile accident. 


Psychiatric Association ; president of the Plymouth District 


@ Indicates Fellow of the American Medical Association. 


Lewis Nelson, ult, Wash.; Harvard Medical 
. Boston, 1934; certified by the National Board of Medi- 
Examiners; i War II; died April 24, 
aged 41, of heart disease. 
Armsbury, Aaron Benjamin, Marine City, Mich.; Cleve- 
land Medical College, Homeopathic, 1897; member of the 
American Medical Association; past president of St. 


Clair 
County Medica | Society; president and for man years trustee 
of the beard of education; for many healt 
of the founders of the Liberty National Bank, which he served 


as vice president and president; affliated he 
(Mich.) General Hospital, where he died April 28, aged 79, of 
carcinoma. 


Clarence Robert, Colorado 
College of Medicine, 1895; affiliated with 
Memorial hospitals ; died May 1, aged 80, of LF. re ee 

Auerbach, Johann Gottfried, New York; Friedrich- 
Withe!ms-Universitat Medizinische Fakultat, Berlin, Germany 
1920; member of the American Medical ep “aha 
with the Flower and Fifth Avenue Hospitals; died 
aged 56, of coronary thrombosis. 

Bancroft, Edward Erastus @ Wellesicy, Mass.; Harvard 
Medical School, Boston, 1886; an Associate Fe low = A. 
American Medical Association; formerly ——— 
to ge College ; affiliated’ with Leonard Morse 

the Newton- Hospital in 

Bryson, Samuel Z., Washington, D. C.; University of 
Medical Department, 1888; died April 22, aged 
88, of heart disease. 

Busman, Herman, Holland, Mich.; Harvey Noten Col- 

Chien, 1903 ; College of Physicians and $ Surgeons of 
0, School of Medicine of the University of Illinois, 1905 ; 
oe associated with the Federal Bureau of Animal Indus- 


coroner; at one 
S. Public Health 
Service; for many years surgeon for the New York Central 
Railroad ; lh ol the the House of om ay of the American 
Medical ‘Association in 1927; died recently, aged &2. 


Federn, Paul, New york; eee Fakultat der Uni- 
versitat, Wien, Austria, 1895; member of the American M 
Association and the American Psychoanalytic Association ; died 


May 4, aged 78. 
College Bellaire, Mich. ; 
also a graduate in 
of the American Medical hesslatian died April 
6, of arteriosclerotic heart 
Gore, Michael pas @ Granby. University of 
Maryland School of Medicine and ry eager x Physicians and 
Surgeons, Baltimore, 1918; member of the Connecticut State 
Medical Society and the New England ir tape! and Gyne- 


cological Society ; fellow of the American College of Surgeons ; 
for many years practiced in Bristol, Conn, where he was 
affiliated with Bristol Hospital; died in Lutheran Sanatorium 
Ridge, April 1 56. 
Charles, Philadelphia; U of Pennsylvania 
Department of Medicine, iladel 1900; also a 
in rmacy ; of the American Medi Association; 
with Northeastern K itals; died 
May 6, aged 78, of coronary $. 
Hanan, James Taylor ® Montclair, N. J.; Columbia Uni- 
versity Col of Physicians and Surgeons, New York, 1899; 
fellow of the American College of Surgeons; served 
World War I; y of of trustees 


Votume 1 
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Van Poole, Gideon McDonald @ Honolulu, Hawaii; born mental health; served at the state hospitals in Taunton, Tewks- 
in Salisbury, N. C., Sept. 2, 1876; University of Maryland bury and Bridgewater; for many years associated with the Vet- 
erans Administration in Boston; died in the New England 
Deaconess Hospital in Boston April 20, aged 70. 
ological Society, American bronc 
Society, American Ophthalmological Society, Association for 
Research in Ophthalmology, International College of Surgeons 
and the American Broncho-Esophagological Association ; fellow 
of the American College of Surgeons; specialist certified by the 
American Board of Ophthalmology and the American Board of 
Otolaryngology; fellow of the American College of Surgeons ; 
: World War I served in France and received a decora- 
War II saw duty at the Naval Hospital, San Diego, the Ter- 
Nov. 
1902; former! 
Raker County <cepmen, Willis Earle, Cheboygan, Mich.; University 
and affliated of Michigan Department of Medicine and Surgery, Ann Arbor, 
member of t 1894; member of tic American Medical Association; served 
Oregon, of which he had been president; on the executive com- 
mittee of the Federation of State Medical Boards of the United 
States in 1943-1944 and vice president in 1945-1946; during 
World War I member of the Baker County Draft Board and in 
1940 appointed examining physician for the county selective 
service board; died May 1, aged 72, of heart disease. 
American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons: fellow of the American College of Sur- 
et for many yas affiliated with the Elizabeth Steel 
fagee Hospital, of which he had been medical director; in 
1938 received the degree of doctor of science from Dickinson 
College in Carlisle, Pa.: died in the Elizabeth Steel Magee 
Hospital April 26, aged 79. 
ix, Ariz.; born in 
of Toronto Faculty 
crippled children’s 
ber of the Ameri- 
specialist certified by 
the American Board of Orthopaedic Surgery; formerly asso- 
Hanson, William Thomas, Wakefield, Mass.; born in 
Calais, =’ 12, 1880; Dartmouth Medical School, Han- 
over, N. H., 1904; member of the American Medical Associa- brary 
tion, the New England Soc of Psychiatry and the American od ‘esi of eafety and public works; on the cial of 
Mountainside Hospital; consulting surgeon at Essex ay 
a for Contagious Diseases in Belleville; died April 


756 DEATHS 
Frank Walter @ M —’ Rush Medical Pollock, John Roy @ Quincy, Ill.; Barnes Medical Col- 
College, Chicago, 1914; affiliated Hospital and lege, St. Louis, 1904; affiliated with St. Mary's and Blessing 
Hackley Hospital, where he died Ann 19s 61, of duodenal hospitals; died April 22, aged 70, of carcinoma of the esophagus. 
ulcer with Seek aie hypertension and arteriosclerosis. Quinn, James McCaren, Burke, S. D.; University of 
Harris, Roland Charles, Rochester, N. Y.; S Uni- Michigan Medical School, Ann Arbor, 1946; intern at 
versity College of Meticine, 1903; member of American Hospital of Alameda County in San ; 
Medical Association ; the staff of Park died April 3, aged 28. 


carcinoma. 

Hart, Henry D., Genesee, Pa.; Baltimore Medical College, 

president, secretary and treasurer of the board of education; 

tied April 18, aged 89, of cerebral hemorrhage. 

D. €.; Uni- 


Heitmuller, George Henry, Wola. 

sity of Pennsylvania edicine, Philadelphia, 
1864; died May 23, aged 
Hill, Earl Vernon, Chicago; Rush Medical College, 


1903 ; in the and Hospitals, 
ey < Illinois, May 15, aged 72, of arteriosclerotic 


Hopper, Magnus Tate @ Brooklyn; New York Homeo- 
pathic Medical College and Hospital, New York, 18%; vice 

and for many years director of the Carson C. Peck 
emorial Hospital, where he died May 2, aged 8&3, of coronary 


occlusion. 

Howard, John Rudolph, Pineville, Ky.; Lincoln Memorial 
University Medical Department, Knoxville, Tenn. 1915; died 
April 24, aged 60, of angina pectoris. 

Hudston, Ranulph, Denver; University of Colorado School 
of Medicine, Denver, 1910; member of the American Medical 
Association; died recently, aged 66. 

Koch, John A., Danville, I11.; Columbian University Medi- 
cal Department, Washington, D. C., 1897; also a graduate in 
pharmacy; member of the American Medical Association ; fel- 
low of the American College of Surgeons ; served on the staff 
of Blessing Hospital in ; died in the Veterans Adminis- 
tration Hospital April , aged 75, of cerebral hemorrhage 
and arteriosclerosis. 

Guy H., @ Lexington, Ill.; Chicago College of 


of Virginia 

Department of Medicine, Charlottesville, ri fellow of the 
American College of Surgeons; served during World War I; 
died in the U. S. Public Health Service ital in Lexington, 
April 22, aged 77, of arteriosclerosis with cerebral involvement. 
= Madison, Wis.; Milwaukee Medi- 


I; for years 
of Spooner ; died in Wisconsin General Hostal 
April 26, 

le, N. J.; Jefferson Medical 


 Cedarvit 
ssociation ; on the sta t 
where he died "April 22, aged 69 


Lowenstein, Hans Jacob, Chestertown, N. Y.; Schiesische- 
lau, Prussia, German member of the A Medical 
Association ; died Manag 13, aged 71, of 
metastases. 


McDaniel, Edward Bruce @ Portland, Ore. 


Hospital Medical 1892; Jefferson Medical 
College of, Philadelphia, 1893; fellow of the American College 
Ss vice the Medical Associa- 


of Surgeon 

tion 1924-1925; for many —— president of the Oregon State 

Motor Association ; formerly 

commission ; died in St. Vincent's Hospital Apri aged 76. 

College, St in Waurika Hospital 

March 31, aged 75, 


coroner of Johnson County ; 


y 
11, aged 86, of coronary occlusion. 


died April 


Reid, Robert Francis, T 
lege, 1948; the Waterbury. (Con 
fied by the National Board of ~ Soy 
Medical Corps, Army of ~ United States, attached to the 
Eight 22 on the Island of 


Robert Ellis, Tillamook, Ore.; Willamette Uni- 
versity sical Department, Solem, 1501; member of the 
American Medical Association ; of 


the Oregon 
State Medical Society; died April 14 aged 77. 


R ohn o— Clarkdale, Ariz.; Western Reserve 
Medicine, Cleveland, "1942; member of 
the American raed Association ; served during World War 
Il; died in Prescott May 5, aged 33, of — 


rhage and basal skull fracture received in 
accident. 


ampton County Medical Society; for 
president of the Citizens Mutual Fire : 
affiliated with Easton (Pa.) Hospital; died in Palmerton (Pa.) 
Hospital April 29, aged 83, of cardiorenal disease. 


Rule, Andrew Lafayette, 
Medical College. Knoxville, 1902; member American 
——- Association; died May 13, aged 73, of coronary 
occlusion. 
Russell, S. Frank, Macomb, Ill.; Rush Medical College, 
Chicago, 1901; member of the American Medical Association ; 
died May 9, aged 72, of chronic myocarditis. 


Sandor, ohn, B 
Hungary, 1944; tied 
New Col- 
lege Philadel 1891; a, of the Medical 


osclerotic heart and chronic 


Sevcik, John Louis, Chicago; Jenner eee 
cago, 1914; affiliated with St. Anthony, de de ospital ; 


* sville, S 
Medical College of Phi phia, 1908; affiliated with Marl- 
ospital ; 


an aute ; 

Rosenberry, Edward Shimer, Stone Church, Pa.; Jeffer- 
son Medical College of Philadelphia, 1895; member of the 
American Medical Association; past president of the North- 

Medicine and Surgery, 1911; served as a member of the library 
board and board of edueati Hospital 
in Normal, where he died pectoris 
and cholecystitis. 

Lavinder, Claude Hervey ® Medical Director, U. S. Pub- 

Medical College of Philadelphia, 1908; also a graduate in phar- 
macy; fellow of the American College of Surgeons; fos many 
years affiliated with Cooper Hospital; director of the Camden 
County Society; died Apsil 12, aged 67, of cerebral 
thrombosis. 

Spoor, John Sellers, Fort Lauderdale, Fla.; Medical Col- 
lege of Indiana, Indianapolis, 1901; died April 298aged 83, of 
cardiovascular disease. ~ 

Trenckmann, Otto A., Bellville, Texas; University of 
Louisville (Ky.) Medical Department, 1893; died in a local hos- 

pital February 8, aged 79, of virus pneumonia and arterio- 
sclerosis. 

Truett, Charles Badgett @ Denison, Texas; Baylor Uni- 
versity College of Medicine, Dallas, 1940; served during World 
War II; died March 26, aged 33, of coronary thrombosis. 

Welland, Herman, Rockbridge Baths, Va.; College of 
Physicians and Surgeons, Baltimore, 1899; formerly rT. 
ticed in Canton, Ohio, where he was past president the 
Canton Academy of Medicine and the Stark ‘County Medical 
Society; died February 28, aged 78. 

Murphy, Amos M., Cape Girardeau, Mo.; St. Louis College . Wells, Gould Terrance, Lawton, Okla.; University of 
of Physicians and enoeem, 1904; member of the Ron Arkansas School of Medicine, Little Rock, 1927 ; served during 
Medical Association ; died in Southeast Missouri Hospital April World War II; died in Dallas, Texas, April 18, aged 51. 

3, aged 73 : Wren, Charles Wadison, Chicago; Meharry Medical Col- 
lege, Nashville, Tenn. 1915; died in Provident Hospital May 
19, aged 60, of cerebral hemorrhage and essential hypertension. 

Fong, aan Oscar, Los Angeles; Harvard Medical 

School, 1893; died April 12, aged 84. 
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NORWAY 
(From a Regular Correspondent) 
Osto, May 7, 1950. 


The Norwegian Radium Hospital 
The latest annual report of the Norwegian Radium Hospital, 
issued as a supplement to the organ of the Norwegian Medical 
Association, Tidsskrift for Den Norske Laegeforening, covers 


years. 


insurance in Norway is to be found in the fact that among the 
3,518 patients treated in 1948 there were as many as 2,517 
whose hospital expenses were wholly or partially defrayed by 
sickness insurance. A classification of the cases based on the 
location of the disease shows how enormously important this 
is. Thus among the 29 patients with 


or better. The corresponding figures for hemangioma were 453 


i the most 
striking findings of this survey is almost half the 
cases of blindness had hereditary causes (1,585, or 49.8 per 
cent). As Dr. Holst points out, earlier surveys elsewhere have 


shown hereditary diseases to be responsible for blindness in 
only one third of the total or less. The high hereditary rate in 
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blindness there were 340 males and only 66 females). All the 
50 cases of blindness due to intoxications concerned males (as 
many as 42 of these 50 cases were due to methyl alcohol poison- 
ing). The rarity of blennorrhea neonatorum as a cause of 
blindness (only 6 cases) is indicative of the comparative 
effectiveness of the campaign in Norway against this disease. 


Influence of Diet on Diseases of the Circulatory 
System 


Was the comparative immunity to heart disease enjoyed by 
Norwegians during the occupation of Norway by the Germans 
a by-product of the rationing and other dietary restrictions they 
imposed on their victims? At a recent meeting of the Norsk 
Hygienisk Forening (Norwegian Public Health Association) 
Prof. Axel Strém presented many arguments in favor of this 
view, which he substantiated by various statistics. He pointed 
out that in the period 1927-1940, the mortality from diseases 
of the circulatory system rose steadily in Norway. Though 
some of this rise reflected changes in the age composition of 
the population, a correction of this source of error failed to 
eliminate this rise altogether. From 1941 onward there was 
a fall in the mortality from this group of diseases, which reached 


rich in fats and cholesterol in the prewar, wartime and postwar 
periods, respectively. The mortality from arteriosclerosis plus 
chronic myocarditis fell much more in the strictly rationed 
could not so easily be enforced as in the towns. Professor 


and embolism in a large hospital 


surround their figures with running comments to introduce the 
reader to many interesting problems. The latter course has 
been chosen by the editors of the last annual report (for 1948) 
on the activities of the Coast Hospital at Stavern—the most 


the 180 patients discharged from the hospital 

were as many as 91 who could be considered 


5 and 10 years. There were 549 patients over the age of 70, 
carcinoma of the esophagus there were only 7 about whom it 5 — 
could be claimed that they had been discharged symptom free ‘t$ lowest point in 1943-1944. After the war the mortality 
or better. Among the $78 patients with carcinoma of the skin fom this source mounted. The fall during the war and the 
there were as many as 547 for whom this claim could be made. ‘"#8¢ after it concerned both sexes and every age. 
The outcome of treatment for carcinoma of the lips was also Professor Strom correlated the mortality curves with the 
good, with 109 out of 125 patients discharged as symptom free rise, fall and rise again of the consumption of articles of food 
13 out of 474 and for nevus pigmentosus, 26 out of 29. The treat- 
ment of Dupuytren’s contracture was also usually successful, 
with 36 out of a total of 43 patients discharged as symptom 
free or better. 
Causes of Blindness aSsisialts Mave also mVestigater requency 
A survey of causes of blindness in Norway, based on infor- of thrombosis ee 
mation concerning persons who were blind in 1948, has enabled “ 7 found a decline in the frequency of these 
Dr. J. C. Holst of Oslo to publish an important monograph COmPiatans during the war followed by a pronounced rise 
on the subject. His card index shows that at this date there “ef & They do not claim to have proved their case and are 
were 3,181 persons who were blind according to the definition not prepared to asvecate an immediate and radical change with 
regard to the nation’s dictary, but they hope that the evidence 
they have marshalled so carefully will serve as ammunition 
for the campaign against overweight and against meals with 
an abundance of fats. 
Hospital Report on Surgical Treatment of 
Tuberculosis 
The editors of annual reports of hospitals may present a 
cases of blindness have been studied, several of the blind having mere skeleton composed of figures and statistics, or they may 
been under close and prolonged medical observation. In the . 
list of cases of blindness due to hereditary disease, congenital 
atrophy of the optic nerve was causative in 102, retinitis pig- 
mentosa in 263, congenital cataract in 304, excessive myopia in 
94 and glaucoma simplex in 145 cases. Dr. Holst notes that [portant of its killd Norway. geleTation oF 
his inclusion of glaucoma simplex among the hereditary dis- two ago, tuberculosis requiring surgical treatment was regarded 
eases may be challenged, but he feels sure of his ground on as a disease mainly of childhood and adolescence. Now, with 
this score. He is diffident about his inclusion of 33 cases of an upward shift of the age at which infection with tuberculosis 
senile cataract. first occurs, adults outnumber children in hospitals for surgical 
Dr. Holst discusses the possibilities of sterilization to prevent treatment of tuberculosis. In the present instance there were 
blindness due to hereditary disease and a ban on the marriage ital 
of persons with hereditary blindness as a dominant character- up. 
istic. Between 1945 and the end of 1949, 5 prospective parents his 
(4 women and 1 man) submitted voluntarily to sterilization to as 
avoid begetting blind offspring. of 
Turning to blindness not due to hereditary disease, Holst notes these cases were complicated by tuberculosis of the lungs and 
that among the 1,596 blind persons in this category 945 were pleurae. This report includes an informative essay on fashions 
male and only 651 female—a sex disparity which reflected to in the treatment of tuberculosis and on the swing of the 
some extent the comparatively great liability of the male to pendulum as climate, high altitude heliotherapy and operative 
become blind from trauma (among the 406 traumatic cases of treatment enjoy vogues of variable duration. 
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SPAIN 
(From a Regular Correspondent) 
Maver, March 18, 1950. 


Syndrome of Adiposity, Exophthalmic Goiter 
and Fever 


Dr. Maraifion, professor of endocrinology at the University 

of Madrid, recently published an article in Boletin del Instituto 
de Patologia Médica ($:47 [March] 1950) in which he 
described a syndrome caused by hyperthyroidism. Hyperthyroid 
diseases are diseases of the nervous system. Charcot regarded 
them as sympathetic neuroses, whereas Trosseau regarded them 
as neuroses of a hysterical type. It is difficult to find the exact 
limits of hyperthyroid syndromes within the general field of 
thyrotoxicoses. There are two different groups of thyrotoxi- 
coses, namely, those of primary thyroid origin and those which 
are secondary to a disturbance of the hypothalamus and the 
hypophysis. The classic syndrome of exophthalmic goiter and 
that of hyperthyroidism without goiter, or neurologic goiter, 
correspond to the secondary group. They constitute the 
majority of hyperthyroid syndromes and should be included 
in Charcot's and Trosseau’s classic neurogenic conception. The 
speaker discussed the hyperthyroid syndrome of hypothalamic 
origin, consisting of fever, vitiligo and emotional hypersensi- 
tivity (the so-called affective clonus). The hyperthyroid 
symptoms are few, whereas clinical nervous symptoms are pre- 
dominant. There are insomnia, nervousness, tachycardia and 
disorders of digestion. The clinical symptoms of various forms 
of hyperthyroidism of hypothalamic origin are different than 
those regarded as classic symptoms of exophthalmic goiter. The 
thyroid symptoms, although moderate, are sufficient to permit 
diagnosis. They consist of mild exophthalmus, small thyroid 
adenoma, either diffuse or nodular, sensations of accelerated 
vitality and, frequently but not always, moderate increase of 
the basal metabolic rate, the lack of which increase does not 
conflict with the diagnosis. The author describes a new atypical 
neurogenic hyperthyroid syndrome, consisting of adiposity, 
exophthalmic goiter and fever. Obesity, as a constant accom- 
paniment of hyperthyroidism, was described long ago by West, 
Mackenzie and Kocher as “plum-thyrotoxicosis” in exophthalmic 
goiter. The adiposity predominates about the waist line and 
down to the legs, in a form similar to that of the adiposogenital 
syndrome. Sometimes it is sufficiently pronounced to be com- 
parable with Barraquer-Simmonds’ cephalothoracic lipodys- 
trophy. Basedow in 1840 and Marafion and Blanco Soler in 
1926 pointed out that there is a causal relation between 
hyperthyroidism and obesity from the waist line to the legs. 
Fever is always present. Frequently it is higher than that of 
common noninfectious diseases. It lasts for an indefinite period, 
diminishes or disappears during rest at night and increases after 
either physical effort or emotion and also during the pre- 
menstrual period. In this syndrome most of the symptoms of 
hyperthyroidism are of the nervous type, including tremor, 
tachycardia, nervousness and anxiety. The symptoms indicate 
nervous disorders rather than hyperthyroidism. The presence 
of a moderate exophthalmus, a mild retraction of the upper 
eyelid or a moderately enlarged thyroid may point to the causa- 
tive thyroid disorder. The basal metabolic rate is increased to 
+ 15 to + 25 per cent. An epinephrine injection in these cases 
raises the basal metabolic rate and causes a strong neuro- 
sympathetic and circulatory response, during which the syn- 
drome of “emotion without emotion,” which the author described 
several years ago, is produced. 

The syndrome of Basecdow type adiposity and fever develops 
almost exclusively in women between 35 and 50 years of age. 
At the beginning this syndrome is usually related to intense 
emotions, anxiety and preoccupation or emotions of a sexual 
type, including sexual crises of pregnancy, lactation and meno- 
pause. The diagnosis of this syndrome is difficult, because the 
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patient rarely shows symptoms of hyperthyroidism. The 
patients as a rule consult the physician on account of adiposity, 
fever and nervousness. The author studied 27 clinical cases 
and concluded that the syndrome is of hypothalamic origin. 
A secondary group with a tendency toward increased basal 
metabolic rate, cither actual or latent, or occasional slight 
increase in size of the thyroid and ia, i 

origin, although induced by t 


vatives, sedatives of the sympathetic nervous system, rest and 
psychotherapy, obtaining excellent results. In some obstinate 
cases radiotherapy of the hypophysial region and the thyroid 
region was successful. Thyroidectomy is indicated only in rare 
cases. 


Society of Pathology of Digestion and Nutrition 
This society held its third annual meeting Dec. 16-17, 1949, 
at the assembly hall of the Colegio Oficial de Médicos, Madrid. 
The official topic was cirrhosis of the liver. The inaugural 
session was presided over by Dr. Heliodoro G. Mogena of 
Madrid, president of the society. Official speakers in the morn- 
ing sessions were Drs. Castro Mendoza, Morales Pleguezuclo 
and Arias Vallejo, who spoke on experimental cirrhosis of 
the liver. Drs. Galan and Andoiz collaborated with Dr. Arias 
Vallejo. Official speakers in the afternoon were Drs. Pons, 
Suarez and Diaz Rubio, who spoke on splenomegalic cirrhosis, 
cirrhosis in children and pathogenesis and treatment of cirrhosis, 
respectively. The paper dealing with early diagnosis of 
cirrhosis of the liver contained an evaluation of the different 
tests of function of the liver in comparison with the histologic 
changes shown by biepsy of the liver during laparotomy. A 
general discussion of the articles on the official topic was held 
December 17. Drs. Ortiz de Landazuri, Morana, Jiménez, 
Vilaclara, Calvo, Morales Pleguezuelo, Vivanco, Ortega, Roda, 
La Figuera, Rocha, Andreu Urra, Pinos, Mogena, Torres, Her- 


Pinos, Villaclara, Vidal Ribas, Diaz Rubio, Mufioz and Romero 
Calatayud read papers on cirrhosis of the liver. 


SWEDEN 
(From a Regular Correspondent) 
Srocknotm, May 14, 1950. 


had to wait for one another because of restricted accommoda- 
tion in laboratories and hospitals. A curriculum supposed to 
last eight years ran into nine years while the students queued 


nando, Oliver and Larru discussed the paper. In the afternoon 
Drs. Farreras Valenti, Magrifia, Liebaria, Bacardi, Ciscar Rius, 

Alternating Plethora and Scarcity of Doctors 

Within a period of three decades Sweden has witnessed a 
plethora of doctors and, at the present time, a scarcity of them. 
As Dr. Gustaf Myhrman recently pointed out, during the first 
of these three decades medical students jostled one another and 
up for vacancies. The situation was unfortunate, also, for the 
student who had struggled through this bottleneck and had 
passed his final examinations, as internships and other oppor- 
tunities for postgraduate training were sadly inadequate. For 
want of something better he accepted medical work without pay 
or for a pittance, and when his seniority was such that he 
could apply for the appointment of a local medical officer of 
health his competitors were still numerous. The average age 
of the 28 doctors applying for such a post in 1936 was 37.5 
years. Doctors investigating the possibilities of emigration to 
other lands were warned that a Swedish medical diploma was 
worth little elsewhere. Furthermore, how was the Swedish- 


: 


paradoxic as it may seem at first sight, for in 1920 
were only 308 hospital appointments in all the general 
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imp!antations at a rheumatism hospital in Lund. These opera- 


thesia. All 10 patients operated on suffered from chronic 
polyarthritis, which had lasted four months to four years. 
pituitary gland was taken from a 7 month human fetus in 
case; in the other cases the pituitary glands of recently killed 
calves were employed and were implanted in the deep sub- 
cutaneous tissues of the gluteal region. The operation was 
complicated in 2 cases by transitory suppuration; in the other 
cases the operation wound healed by first intention. 

Edstrém is careful not to make extravagant claims with 


rapid diminution of stiffness of and effusion into the affected 
toints. 


was only 1 case in which the reaction to this treatment was 
disappointing. At this time the observation period for the first 
9 cases was only two to three months. It seemed that the 
response to treatment was most satisfactory among the younger 
patients ; all who were under the age of 40 responded relatively 
well to this treatment. 

In Stockholm also pituitary gland implantation has recently 
been undertaken in several cases, and Axel Westman of the 
gynecologic Karolinska Hospital reported last year on his 
observations in cases of ovarian disorders with signs of endo- 
crine disturbances. He prefers the term “implantation” to 
“transplantation,” as he does not believe that the implanted 
pituitary gland cells persist as such when introduced inno the 
body. He suggests that implantation sometimes produces a 
better effect than current hormone therapy because the former 
provides the body with a number of pituitary gland hormones. 
Like Edstrom, Westman obtains his pituitary glands from newly 
slaughtered calves. 


only 3 cases in which no psychologic factors could be found in 
connection with the ulcers. One of the most dramatic cases 
task 


i 
s 
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and petrol illegally. The owner was not at home 
policeman called, and the owner's wife, who suffered 
disease, was so disturbed by the policeman’s visit that 
to her bed. The policeman found his task so distasteful 
he finished it quickly. Next morning the owner 
telephoned: “You have murdered my wife, who 
after you left the villa.” The newspapers made 
incident, which affected the policeman profoundly and is 
to be the precursor of a gastric ulcer. As Malmros and Hier- 
tonn have lately pointed out, the ultimate prognosis for ga 


Lrice, May 20, 1950. 


The bacillus of tularemia is sensitive to chloramphenicol and 
aureomycin; streptomycin, although less active, may neverthe- 
less produce good results. The Central Hygiene Laboratory at 
Brussels has put itself at the disposal of the medical corps for 
serologic tests in the diagnosis of the infection. 


Course in Orthopedic Surgery 
The Beigian Society of Orthopedic Surgery passed the fol- 
lowing resolutions: Considering the growing importance of 
orthopedics and surgery, the social repercussions of the care 
given to those injured in accidents and to the disabled, the back- 
ward state of Belgium in this respect in comparison with other 


First International Congress of Gerontology 
This congress, which will be held at Liége July 9-12, 1950, 
will deal with cardiovascular diseases and senescence and with 
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speaking doctor to gain the confidence of patients who spoke Psychologic Causes of Gastric Ulcer 
another language? At St. Erik's Hospital a team of doctors headed by F. 
Dr. Myhrman quotes the following figures to show how the farany has undertaken systematic investigations of the psy- 
number of doctors in Sweden has increased since 1919, when chologic factors likely to play a part in provoking gastric ulcer. 
there were only 1,706. In 1929 there were 2,493, in 1939 there In a series of 108 cases of gastric and duodenal ulcer they 
were 3,370 and in 1947 there were as many as 4,234. Yet there found some acute mental conflict in 54 cases and a chronic 
is a shortage of doctors now.- The situation is, however, not mental conflict in 29 cases. In 22 cases psychopathologic symp- 
and the like. 
During 1949, 177 students qualified as doctors po 
died. This gives a surplus of 118. But during 
104 new hospital appointments were created and 15 new open- 
ings for medical officers of health were provided. Dr. Myhr- 
man wonders whether the nation can afford all the new, more 
or less official openings recently created for the medical pro- 
fession. Within a few years the new medical high school in 
Gothenburg will be adding to the annual output of new doctors. 
Pituitary Gland Implantation for Chronic Arthritis and ducdens! ulcer treated somntically only 
. ‘ as factory, and it is not likely to improve as long as the investigator 
, As far back as I9ee, Gunner Edstrom published in con- is mainly concerned with the presence or absence of a radio- 
junction with his colleague Axel Westman a report of a case logically demonstrable lesion. 
of chronic arthritis in which pituitary gland implantation 
gave promising results. In 1949, encouraged by a recent visit 
to the United States, Edstrom undertook several pituitary gland BELGIUM 
tions, reported on in a recent number of Nordisk medicin, were SP 
carried out in September and October 1949, under local anes- 
Tularemia in Belgium 
7 The laboratories discovered an epidemic of tularemia among 
leporidae and certain rodents in southeast Namur during Decem- 
ber 1949. This epidemic produced infections in human beings, 
which were confirmed by serologic tests. Observations to date 
indicate that the handling of hares and, more rarely, of infected 
wild rabbits has been the source of contamination. An extension 
of the disease does not seem likely, at least during the next 
months. 
regard to lasting effects, but among the first 9 patients there 
were 6 who were discharged from the hospital objectively and 
subjectively symptom free and with a relatively normal sedi- 
mentation rate. During their stay in the hospital there -was a 
improved with a gain of weight. The slight euphoria was rem- 
iniscent of results in treatment with pituitary adrenocorticotropic 
hormone (ACTH). Among the remaining 3 cases there were 
2 in which some improvement could be cizimed. Thus there 
countries, particularly Great Britain, France, Holland and the 
United States, and the necessity for remedying the present 
educational situation, the Society expresses the unanimous inten- 
tion of creating a chair of orthopedic surgery at every Belgian 
university, with obligatory attendance of courses. 
nutrition, endocrinology and senescence. The creation of an 
international association of gerontology will be discussed during 
the congress. Prof. L. Brull is the president of the organizing 
committee and Dr. A. Divry is secretary. All correspondence ' 
regarding attendance, the program or the organization of the 
conference should be addressed to Prof. F. Brull at Clinique 
médicale, Hépital de Baviére, Liége, Belgique. | 
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BRAZIL 
(From a Regular Correspondent) 
Rw ve Janemo, May 20, 1950. 
A New Phenomenon of Immunity 

Dr. Julio Muniz, of the Rio de Janeiro Oswaldo Cruz Insti- 
tute, described a new phenomenon associated with immunity 
reactions, which he called “conditioned hemolysis.” During 
experimental work conducted to simplify the technic of 
hemagzitination tests for the diagnosis in chronic cases of 
American trypanosomiasis (Chagas’s disease), the author found 
that in such cases the red blood cells, when in contact with the 
serum of the same patient, were hemolyzed if they had pre- 
viewsly been adsorbed with the polysaccharid fraction of 
Schizotrypanum cruzi. The same phenomenon was observed 
in rabbits immunized with the culture forms of the parasite. 

It is a common practice in the techmc of hemagglutination to 
use sheep's bloed cells as the element to be sensitized with the 
fraction under steady. But, since the antigenic structure of the 
blood cells has heterogenic components which are able to react 
with heterophilic antibodies existing in many human serums, 
and these antibodies may cause agglutination as well as hemoly- 
sis, it is necessary to have a previous adsorption of the serums 
with these blood cells, to retain the nonspecific antibodies for 
the fraction under investigation. In American trypanosomiasis, 
which is now being studied by Dr. Muniz, this step of the technic 
is important, since there are heterogenctic components in the 
antigenic structure of the trypanosoma, as the same author 
reported in 1944. Later and still unpublished studies with the 
collaboration of M. Carneiro Felippe demonstrated the existence, 
sometimes in high titers, of heterophilic antibodies in the serum 
of patients with trypanosomiasis. To avoid the previous adsorp- 
tion with normal sheep's blood cells, the author used red cells 
of the patient or of any human donor of the O group, which 
possess no agglutinogen for the isoagglutinins of man. It was 
during the performance of this technic that the author noted 
the occurrence of hemolysis, the intensity of which varied with 
the serum concentration, thus preventing the observation of the 
agglutmation. 

In contrast with what is observed in specific hemolysis duc 
to the direct action of a hemolytic sensitizer on the constituents 
of the red cell itself, in the aforementioned case the hemolysis 
results from the action of a specific sensitizer for the adsorbed 
fraction. The author calls this phenomenon, which constitutes 
a particular immunity reaction, “conditioned hemolysis.” The 
possibility of this phenomenon’s being a peculiar characteristic 
of the aforementioned fraction of the Schistosema cruzi is now 
being investigated. 

Mitsuda’s Reaction in Leprosy 

Dr. J. Lopes de Faria, of the department of pathology, Uni- 
versity of Sao Paulo, published a report summarizing the results 
of his experimental studies on Mitsuda’s reaction in leprosy. 
The nature of this reaction is not yet established. In the 
opinion of some authors it is nenspecific, independent of the 
antigen-antibady mechanism and due to the natural resistance 
of the tissues, but most of the investigators admit that the 
reaction is an allergic phenomenon, in spite of its positivity in 
normal persons and its long incubation of three and four weeks 
in contradistinction to the carly results of the hypersensitive 
reaction. Recent experimentation by Dr. de Faria with adult 
dogs from nonleprous communities confirmed that animals not 
previously inoculated with Mitsuda’s antigen presented a nodu- 
lar reaction, of tubercular structure, to the lipid fraction of the 
antigen. In contrast with the reaction to the whole antigen, 
the reaction to the lipid fraction appears early, is smaller in 
area and has a quicker evolution. Histologically, the granu- 
lomatous reaction to the lipid fraction was also earlier, because 
the lipids were free, the epithelioid cells making their appear- 
ance about the fourth day after j 
ance of the reaction to the 


ji 
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and its greater intensity are due to the lipids being not free but 
bound to the bacilli, the liberation of the lipids being delayed 


the dog did not present the carly reaction; 
reaction appeared earlier in the leprous patient than in the dog, 
without any latent period; in the dog the ulceration of the 
nodule was constant, but it was rare in the leprous patient. 

Microscopically the initial inflammatory reaction of the leprous 
was partially hyperergic in nature, characterized by its greater 
intensity, higher number of cosinophilic leukocytes in 
exudate and early macrophagic mobilization; the earlier appear- 
ance of granulomas in the leprous patient (48 hours) than in 
the dow (fourth day) and its longer duration (9 days); the 
bacillary phagocytosis was less intense between one and 48 
hours, and the bacilli remained for a longer time in the reaction 
of the leprows patient (88 days) than in the dog (35 days). 

The author believes that in the leprows patient only the early 
reaction is allergic in nature, the late reaction being due to 
the natural resistance of the organism, which is responsible 
for the breaking down of the majority of Hansen's bacilli and 
the liberation of the lipids that elicit the nodular granulomatous 
reaction. The presence of such a natural resistance explains 
the Mitsuda phenomenon in the dog and in the normal person 
with a negative tuberculin reaction. The absence of natural 
resistance explains the negative Mitsuda reaction, as for instance 
in children and in lepromatous persons. Supporting the view 
that the Mitsuda reaction is nonspecific in nature, independent 
of antigen-antibody mechanism, is its positivity with several 
acid-fast bacilli and with a normal skin extract. Dr. de Faria 
points out that the milder degree and the quicker evolution of 
the reaction to the lipids when compared with the response to 
the whole antigen might even be wrongly regarded as negative. 
Therefore, the histologic examination is useful, showing the 
granulomatous structure of the reaction. The rare discordance 
between the early and the late reactions, i. ¢. one negative and 
the other positive, or vice versa, is explained through the pres- 
ence of natural resistance (positive late reaction) without 
allergic hypersensitiveness (negative carly reaction), or vice 
versa. This would explain the relation between the early and 
the late reactions, the first indicating the presence of allergic 
hypersensitiveness and the second indicating the presence of 
natural or acquired resistance. 

The author also calls attention to the criterion for the reading 
of the Mitsuda reaction. In doubtful and in anomalous cases, 
with positive reactions in lepromatous patients and negative 
reactions in tuberculoid patients the histologic tion of 
the reaction is indispensable in order that one may determine 
its positivity (tuberculoid structure) or negativity (lepromatous 
structure). This examination affords the only rekable way of 
reading the reaction, as according to the author's observations 
there are reactions in lepromatous patients which would be 
considered positive and in reality are negative, Because they 
present the lepromatous structure. Dr. de Faria thinks, there- 
fore, that in his previous reports as well as in those of other 
authors there was only pseudopositivity. It is important to 
ascertain this pseudopositivity in several instances. It may 
occur in lepromatous patients when one uses an antigen pre- 
pared from acid-fast bacilli other than Hansen's. In improved 


with reactions made positive because of repetition of Mitsuda's 
reaction or treatment with lepromin. 


as takes —ace y. 
Impertant also was the comparison of the macroscopic and 
microscopic features of the reaction to Mitsuda’s antigen in the 
deg and in the tubereuloid leprous patient. Macroscopically 
or healed lepromatous patients, a tuberculoid reaction means 
that immunity or acquired resistance to leprosy developed, thus 
providing verification of the presence of acquired resistance in 
lepromatous leprosy. The histologic examination would also 
be important in children whose reactions to the lepromin test 
became positive through BCG injection and in the lepromatous 


CORRESPONDENCE 


POSTOPERATIVE TETANUS AND IMMUNITY 
ds the Editor—In the otherwise excellent clinical note on 
Tetanus” by Henry J. Van Duine in Tue 
Sean (143:175 [May 13] 1950) there apparently is an 
error in the last paragraph, page 176, in the sentence reading 
“A year later immunity can be boosted by cither toxoid or 
toxin.” Tetanus toxin is not used in clinical medicine for the 
reason that the administration of a dose of toxin sufficiently 
large to produce an adequate response would be extremely 
hazardous. 
I suspect the author may have intended to use the word 
“antitoxin™ instead of “toxin.” For those who have had basic 
immunity to tetanus established, toxoid is much to be preferred 
to antitoxin in subsequent immunization. The immune response 
from a booster dose of toxoid is higher and more lasting, and 
serum reactions are avoided. Toxoid was used exclusively for 
increase of immunity on exposure in the armed forces during 
World War Il, and the results were excellent as the author 


out. W. G. M.D, 
National Institutes of Health, 
Bethesda, Md. 


To the Editer:—In the article entitled “Postoperative 
Tetanus” by Henry J. van Duine in Tue Jovrnat May 13, 
1950, the followmg statement appears in the conclusion: “A 
year later the immunity can be boosted by cither toxoid or 
toxin.” I feel that this statement should have been challenged 
by the Editor before appearing in print. It is perhaps techni- 
cally possible to utilize toxin as a booster dose, e«. g.. a Schick 
test in the case of diphtheria. No person would, however, have 
the temerity to use toxin for the purpose implied. No prepa- 
ration of cither tetanus or diphtheria toxin for this purpose is 
licensed by any department of government as far as 1 am aware. 

Donato T. Fraser, M.B., Professor of Hygiene 
and Preventive Medicine, University of Toronto. 


UNDECYLENIC ACID AND PSORIASIS 
To the Editer:—Since publication of the article by Perlman 
(J. A. M. A. 139: 444 [Feb. 12] 1949) in which he reported 
favorably on the use of undecylenic acid in the treatment of 
psoriasis, varying degrees of success have been recorded by 
different authors. Drug salesmen have, in many instances, been 
enthusiastic. At a staff conference comprising some 30 derma- 
tologists from the Department of Dermatology, University of 
Pittsburgh, over 200 cases of psoriasis treated by the method 
outlined by Perlman were reviewed. Undecylenic acid was 
administered for three to six months. The universal conclusion 
was that in not a single case did any improvement occur that 
could not be accounted for by the vagaries of the disease. 


Wuitam B. Guy, Department of Dermatology 
and Syphilology, University of Pittsburgh. 


POSTCHOLECYSTECTOMY SYNDROMES 


To the Editor:—In his article on Postcholecystectomy Syn- 
dromes in Tue Journat (142: 1262 [April 22] 1950) Dr. Pri- 
bram states (page 1263) that morphine injections cause con- 
tractions of the sphincter of Oddi followed by an increase in 
intraductal pressure and that antispasmotics, like atropine, cause 
the pressure to drop or at least prevent a rise in pressure after 
simultaneous administration of morphine. 


In discussing the 


medical treatment of this syndrome (page 1267) the author states 
that morphine should never be given without an adequate dose 
of atropine sulfate. 

Morphine (and other phenanthrene derivatives) cause con- 
traction of smooth muscle by direct action on the muscle itself, 
whereas atropine relaxes smooth muscle by preventing acctyl+ 
choline from entering the muscle cells—the atropine does not 
act on the smooth muscle itself. Therefore atropine will not 
relax the morphine-induced spasm of the sphincter of Oddi. 
Inhalation of amyl nitrite will relax this type of spasm. Nitro- 
glycerine administered sublingually also decreases the spasm, 
the effect being less pronounced but more prolonged than that 
produced by amyl nitrite. 


Ricuarp D. Amerar, 

Senior Medical Student, 

New York University College of Medicine. 
SKIN DISINFECTION WITH ETHYL 
ALCOHOL 

To the Editer:—In a recent editorial in Tue Jovrnat, 
“Ethyl Alcohol for Skin Disinfection” (142: 1079 [April 8] 
1950), the use of alcohol was stated to be “deficient in its 
inability to kill spores and tubercle bacilli, deficiencies which 
are shared by all commonly used skin disinfectants.” 

I believe that this should be modified, or ewen reversed. Dr. 
C. R. Smith reported, more than two years ago (/’ub. Health 
Rep. 62: 1285 |Sept. 5] 1947) that alcohol is a very good anti- 
septic for use against the tubercle bacilli. It is active at SO to 
70 per cent strengths, and isopropyl is as good or better than 
ethyl, as well as cheaper. It acts rapidly and can be used on 
the hands, small surfaces and on many small articles. 

A quotation of this information appeared in Tue Journar 
Aug. 7, 1948, page 1352, in a note to the editor, and has 
appeared since then in several hospital journals. The cresols 
and the less odorous phenyl-phenols have again been proved 
to be effective; they can be used in the same situations which 
have been mentioned for alcohol usage, and also for cleaning 
of floors and other surfaces. They are apparently efficient in 
dilutions of 1: 100 and 1:200. I mention these points only 
because aseptic technic and care of tuberculous patients is of 
increasing importance and because the best methods have not 
been certainly and generally known. 

Wuitam H. Oatway Je, M. D, 
La Vita, Calif. 


DERMATITIS FROM IODOACETIC ACID 


Te the Editer:—1 should like to confirm the evidence given 
by your contributors (Marcus and Frerichs, }.A.M.A. 142: 805 


symptoms produced by contact with my hands were identical 


cloves and of tho the the 
screen of a fume chamber solved the difficulty. 
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[March 18] 1950) of the somewhat acute dermatitis produced 
by contact of the skin with iodoacetic acid. Some twenty years 
ago | had occasion to make some of this compound, and the 
larger crystals of todoacetic acid destroy the skin, and the 
It is worth noting that chioracetic acid, a much commoner 
chemical, produces a similar if less severe dermatitis, particu- 
larly on repeated exposure, and it is stated in textbooks that 
bromacetic acid behaves similarly. 
J. A. M.Sc., Ph.D., Leicestershire, England. 
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The film should be suitable for showing to public health per- 
sonnel, nurses and lay groups and would be particularly useful 
for rural areas with a concentrated Negro population. Photog- 
raphy, narration and direction are excelent. 


This is « report type motion picture depicting in detail the 
worked out by Drs. Richard F. Baker and Dane 
C. Pease for thin sectioning and electron micrography of tissues. 
The authors claim to have succeeded, for the first time, in 


a Hollywood production ofa scientific subject ; Close-ups of the 


inactivity and insecurity that characterize so many older persons. 
This report type film presents the problem effectively and 
points to a few things accomplished today, but no effort is 
made to sulve the problem. It should be suitable for showing 
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Medical Motion Pictures 
Feeling All Right. 16 mm. Mack and white, sound, showing time 
30 minutes. Produced In 1948 by the Southern Educational Film Pro- 
duction Service. Inc., University of Georgia for the Mississippi State 
Bea 
murnic 
T wit 
Nests 
expe 
sions 
ment 
appr: 
t 
of Hi 
Neer 
tests. ste 
ologic follow-up of known comacts could have been more 
strongiy emphasized. 
The Thiaesest Stice. 16 mm. Mack and white, sound, showing time 
34 minwies. Produced In 1949 by the University of Southern Cali- 
fornia Department of Cinema in cooperation with the Scheel of Medi- 
cine coordinated by the Department of Development. Procurable on 
loan (service charge) or purchase from the Audio Visual Service 
Department, Ualversity of Bouwthern California, Les Angeles 7. 
: : camimation, Written. Los Angeles, Aug 21-24; Sacra- 
The film shows the modification necessary to the standard nical for Foreign M 
microtome equipment and the sharpening of the blade with the oy a wT 
Fanz automatic sharpener. The steps in the preparation of the Street, Sacramento 14. 
specimen are presented in great detail. Much time is taken July 11-12. Sec. to the 
m St. ven. Homeo- 
up by details of printing and develop.ng a standard technic 
too familiar to require such treatment. This is remindful of 
other fields of motion picture production hardly needed in 
scientific films. The film gives a satisiactory picture of advances 
in electron microscopy. It is suitable for showing to physicians 
in general, medical students and laboratory technicians. 
Life with Graedpe. 16 mm. black and white, sound, showing time 
17 minutes. Produced in 1949 by The March of Time. For informa- 
then with regard to the avaliabiuty (renal of purchase) of this Sim, 
write The March of Time torum Avenue, New 
York 17. 
This motion picture depicts the problems of the aged result- 
ing from increased life expectancy. Some of the reasons are 
given for increased expectancy and, therefore, the increase in 
older persons in the population. Possible means of solving 
the resulting problems are suggested, among them pensions, 
social security, continued employment and retirement on earlier 
earnings, but no solution is given to the major problems of 
as to medical students. It would also be useful for any age 
group and would be particularly helpful as a means of opening 
adult discussions on the problems of an aging population. The * 
photography, narration and direction are excellent. a 
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Hyman, 874 Union Ave., Memphis 3. 
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Bureau of Le; The trial court di 
bok the position that the cc 
and :, intended to mean that if t 
. wed for any reason, and no 7 
into by the parties, the restric 
MEDICOLEGAL think, said the Supreme Cor 
Contract in luding that the defendant's 
stiff physician fi nation” was too narrow anc 
associate fre apply. 
of the term: question in-the lawsuit, said 
of the plain pf the restraint imposed on th 
Kansas. ictive covenant. In a prior 
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ass of age and it is inimical 
reheve him of 
practice 
contract 
time 
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lant by letter 
the contract 
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himself with 
stantial numb 
Accordingly the plaintiff's practice suffered. 
The defendant first contended t 
and equitably entered into. The 
contentic 
Court, this court is 
findings made and 
the entire record. 
ing and conclusic nding and conclusion on the ground of public 
disturb it. ly the judgment of the trial court in granting 
that the we njunction restraining the defendant from con- 
aint te in Hutchinson, Kan. was affirmed.—Foltz 
this agreement” and that the word v. EN «275 P. (2d) 133 (Kansas, 1950). 
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American Journal of Public Health, New York 
€0:119-250 (Feb.) 1950. Partial Index 


Among Household Asso- 
Positive Cases of Tuberculosis. W. R. Ames and 
H. C. Miles.—p. 143. 
Uritish National Health Service: Role of Health Officer. J. A. Scott. 
~~p. 181. 
*Chemicals Introduced in Processing of Foods. F.C. Bing.—-p. 156. 
British National Health Service: General Practitioner Services. J. S. 


65. 

Health—Twenty Years Late: Case-Stady in Public Administration. 5S. 
S. Kauvar, L. Florio and J. P. Dixon.—-p. 170. 

lnvestigation of Smog ! in Donora, Pa., and Vicinity. J. G. 
Townsend.——p. 183. 

Special Leaflets for Use in Controlling Toxemia and Excessive Weight 
Gain in Pregnancy. J. H. Ferguson and A. G. Keaton.—-p. 194. 


€0:251-374 (March) 1950. Partial Index 


M Extension of Mass Screening Tech- 
Staphylococcal Food Potsoning of Two Related Outbreaks, and 
of Data Feig.—p. 279. 

Comparative Study of Media for of Streptococci in Water and 
Sewage. W. L. B. Seligmann Jr.—p. 286. 
—p. 

Preliminary Report of ; Studies on Poliomyelitis and 
Streptococcal Infections: Lansing Neutralizing Antibody and Anti- 


Public Health Administration in England. J. A. Scott. 

Progress in Meeting Eye Problems of Children. F. M. Foote.—p. 313. 
Demonstration Program for Decentraljzation of Pediatric 

Services. L. Brooks.——p. 317 

Brucella Ring Test: Its Potential Value in Control of Brucellosis. A. V 
Hamilton A. V. Hardy.—. 321 


on 
frozen peaches, on cut apples and to prevent mold in wheat and 
oranges are discussed. The use of nitrogen trichloride as a 


of foods may be significantly altered. 


MEDICAL LITERATURE 
Angiology, Baltimore 
1:1-108 (Feb.) 1950 
*Patho-Physiclogy and Treatment of Lower Leg Stasis Syndrome. G. 


—p. $3. 
Prediction of Thromboembolism. L. Loewe, R. P. Lasser and M. Mor- 


rison.—p. 64. 
*Lymphetema. G. de Takats and M. H. Evoy.—p. 73. 
Examination of Lower Extremity. D. A. Campbell and 


3 
- 


Lymphedema.— 
males and 115 females, with 
was classified as congenital, 11 traumatic, 
degenerative (malignant) and 31 of unknown i 


it 
gi 
i 


wealth Fund Demonstration. H. B. Cottrell.—p. 119. Bauer.—p. 1. 
A Health Department Increases Awareness of Its Staff for Mental Present Status of Sympathectomy in Treatment of Vascular Diseases. 
_ Hygiene. 1. C. Berlien.—p. 126. : G. H. Pratt.—p. 9. 
Nature of Mental Health Programs in Health and Educational Agencies = peripheral Arterial Embolism: Study of 330 Unselected Cases of Embol- 
Under National Mental Health Act-——Role of Consultant. H. Cc. ism of Extremities. H. Haimovici.—p. 20. 
Schumacher.—p. 131. Gangrene of Heel. S. S. Samuels.——p. 46. 
Immigrants to Infected Human Populations. J.  Endarteritis Obliterans (Obliterative Endarteritis). D. W. Kramer. 
Lower Leg Stasis Syndrome.—Bauer practiced division and 
resection of the popliteal vein on 194 patients with a lower leg 
syndrome of chronic edema, induration, ulceration and pain 
caused by venous stasis. The erect position in man causes a 
certain amount of venous overloading in the lower parts of the 
leg. The superfluous blood is casily removed by contractions 
of the calf muscles which act as a peripheral heart in healthy 
ee persons. This mechanism postulates normal functioning of the 
~ om Present Status of Volun- valves in the femoral and popliteal veins, but these valves are 
_ incompetent in patients with lower leg edema, induration ulcera- 
> tives. tion and bursting pain. The valves of these large veins were 
destroyed by previous thrombosis or by phlebosclerotic processes. 
Superfluous blood cannot be effectively removed by contrac- 
tion of cali muscles, every relaxation of these muscles being 
immediately followed by a backflow of blood down the valveless 
main trunk. This results in permanent venous stasis, followed 
in due time by pain and tissue changes. Popliteal vein division 
in the form of blocking of the main trunk in the popliteal region 
streptolysin “O" Surveys of California Cities, Texas, North Carolina, has been devised as a remedy for this condition. The cali 
Mexico, Pacific Islands, and Japan. W. McD. Hammon, G. E. Sather muscle contractions drive the blood through numerous fine- 
and B. Betingss—o. 398. calibered channels into the muscle veins of the thigh, and 
backflow cannot occur after the operation, which appeared to 
be entirely free of risk. Immediate results were good. The 
Chemicals in Foods.—Bing states that chemicals are added 
to foods during processing for nutritional or functional reasons, 
or for both. The chemicals added to enhance the nutritive value 
of foods include vitamins and minerals. Some ingredients added 
to foods for functional purposes have nutritional value, as do 
the various calcium salts. Ascorbic acid added to certain foods 
as a stabilizer contributes additional small amounts of vitamin 
C. Lithium chloride in salt substitutes is particularly harmful. serious recurrences. 
Among the chemicals introduced in foods for functional purposes 
are the wetting agents, emulsifiers, stabilizers, so-called food 
improvers and preservatives and antioxidants for fats. Some , 22 
of these are potentially hazardous. The addition of mono- of 
chloracetic acid to soft drinks, beer and wine has been con-  thrombophiebitic edema were not included, although a lymphatic 
; ; component was usually present in the authors’ group. This 
of lymphedema. With increasing knowledge, the number of 
bleaching and maturing agent for flour has been discontinued cases of unknown origin should gradually fall in one of these 
because of possible harmful effects. The use of mineral oil in groups. The acute, chronic and slowly progressive stages of 
food products has been prohibited, but instances of violations of the disease are important from the standpoint of therapy. Acute 
this rule have involved popcorn, salad oils and dressings, mayon- lymphedema if treated early and intensively yields rapidly to 
naise and a few other food products. There are a number of therapy and leaves the least amount of irreversible edema and 
chemicals being offered for sale to food manufacturers about fibrosis. Attention is called to the beneficial effects of elevation, 
whose health hazards little is known. Parahydroxybenzoic acid clastic compression, mercurial diuresis, heparinization and sym- 
doubtful in 5 and 
with operative 
years responded 
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Annals of Allergy, Minneapolis 
8:1-148 (Jan.-Feb.) 1950. Partial Index 
Cottonseed Protein vs. Cottonseed Oil Sensitivity: I. Background and 
Personal H. S. Bernton.—p. 1. 


—p. 5. 
Id.: Ill. Atopen Content of Cottonseed Oil. R. S. McGrath.—p. 11. 
Id.: IV. Objective 


to Cottonseed Atopy. M. H. Loveless. 15. 

Id.: V. Cottonseed Asthma; Protein vs. Oil. J. H. Mitchell.—p. 23. 
Idioblaptic as 

—— Study. <A. P. Locke and A. F. Coca. 


Clinical Evaluation of Chiorcyclizine (Perazil). E. A. Brown, L. A. 
Fox, J. P. Maher and others.—p. 32. 


68. 
: Study. J. Miller.—p. 68. 
Mercuhydrin Sensitivity: Report of Case. A. H. 


M. Sadove.—p. 85 

Enteric Coated 90. 

Emotional T Symptoms in Group 
of Children. H. Miller and D. W. Baruch.—p. 100. 

Remarks on of Antibody Formation. A. Rostenberg Jr. and 
M. J. Brunner.—-p. 108. 

Clinical Evaluation of Thenylpyramine Hydrochloride (Histady!) in 
Treatment of Allergic Symptoms. E. Schwartz, L. and 
Wallman.—p. 117. 

Pulmonary Complicating Allergic Asthma. G. L. Waldbott. 


—p. 120. 
Epinephrine in Treatment of Migraine. P. A. Sperber.—p. 126. 


Annals of Western Medicine & Surgery, Los Angeles 


Principles of of Patients. J. D. Moriarty and A. W 
Pearson.—p. 127. 

Facial istics of Infants with Bilateral Renal Agenesis: Report 
of Case. J. Vaughn.—p. 13 

Problems of Uleer. S. M. Jordan.—p. 133 


age. severe pain and discomfort, it was thought advisable to do 


Delta $ in 
P. Koets, W. G. Snow and L. G. Gabrielson.—p. 365. 
ion Between Dict and Blood Cholesterol? C. F. Wilkin- 


Repeated usions. J. Dauwsset.-p. 416. 
H i Disease ( ) (Malignant Hypertension) : 
and J. E. Koepscll, J. F. 


States Without Hyperthyroidism (Nonthyrogenous Hyper- 
. Silver, P. Poroto and E. B. Crohn.--p. 479. 


injection of the drug over a four month 
N Nephrosis.— Dausset treated 44 patients 
with the anuric phase of lower nephron nephrosis by repeated 
replacement transfusions. Twenty-nine of the 44 
recovered. Replacement transfusion 


nitrogen balance may be obtained with the transfusion 
of a quantity of blood equal to the total blood volume of the 
“Transfusion of a quantity equal to twice the blood 


767 
an exploratory laparotomy with the view of performing resec- 
tion of the bladder and rectum in the absence of metastasis out- 
side the pelvis. After catheters were placed in the ureters, 
the abdomen was opened and explored through a low midline 
incision. There was no evidence of metastatic involvtment 
of the abdominal organs or of the lymph nodes. The bladder, 
rectum and vagina were removed en masse. The woman was 
operated on three more times: for a urinary fistula that devel- 
oped in January 1948, for a fecal fistula that developed in July 
1948 and for a recurrence of the fecal fistula in March 1949. 
Biopsies at each of these operations failed to show malignant 

a : ciel " most of her housework. She uses a colostomy bag. The case 

“ot ‘aay 3 ee with Histamine Therapy: demonstrates the practicability of an extensive surgical procedure 
for the treatment of recurrent carcinoma of the uterine cervix. 
Additional time is required to determine whether the operation 

j. will eradicate the disease. 
Rosenberg. p. 890. 

Oral Procaine Hydrochloride Therapy in Asthma. M. M. Schapiro and Archives of Internal Medicine, Chicago 

son Jr., E. Blecha and A. Reimer.—p. 389. 
Concentrations of Cholesterol, Total Fat and Phospholipid in Serum of 
Normal Man: Report of Study with Special Reference to Sex, Age 
and Constitutional Type. V. Kornerup.—p. 398. 

some form of allergic sensitivity. with multi on ayes: 

allergies apparently were more spastic than those with other ey Treatment with Radicnstive lodine. 8S. Feitetberg. 

allergies. It is generally conceded that foods are the worst —— 
offenders in cerebral allergies. Histamine was given subcu- metabolism ) 
43 taneously, intravenously or by iontophoresis. Administration yr A muaeee Romane with Mitral Stenosis. S. H. Sahn and 
D by iontophoresis was begun only after a large number of mre Lutembac ‘her's Se Associated with Dextrocardia. I. Innerfield. 

venous injections had been given. At present 62 patients are p. 490. 

being treated by histamine iontophoresis at the author's hos- Syphilis: Review of Recent Literature. H. Beerman, L. Nicholas, M. 5S. 

pital. The exacerbations of multiple sclerosis are reduced Buerk and W. T. Ford.—p. 496. 

in number under the allergy management and histamine therapy, Pregnenolone in Arthritis.— Davison and co-workers 

and the remissions are lengthened. Some form of histamine administered the synthetic steroid delta 5-pregnen-3-beta-ol-20- 

therapy is indicated for the balance of the patient's life. The one (pregnenolone) by the intramuscular route to 7 men and 5 

earlier treatment is started the more successful it is. In the women with rheumatoid arthritis or spondylarthritis. No 

chronic cases varying degrees of improvement occur and con- obvious effects were observed from daily administration of 

tinue as long as the patient continues treatment. Histamine 50 mg. of the drug. Many patients responded promptly to . 

therapy does not cure the disease but merely arrests symptoms. 100 mg. whereas others needed 200 mg. daily. Experience 

Patients who had been bed-fast were able to use a wheel-chair indicated that 200 mg. is the adequate daily dose effecting 

or even became ambulatory. In others, all symptoms subsided remission in rheumatoid arthritis. Symptoms and signs of 

and exacerbations were absent for over two years. active disease return, usually within a few days, when the 
drug is withdrawn. Toxic effects have not been demonstrated 
4:107-154 (March) 1950 
“Resection of Bladder, Rectum and Vagina for Recurrent Carcinoma of 
Cervix. W. H. Boyd.—p. 113. 

Myocarditis and Simulating Conditions. E. L. Coodley.—p. 116. 

Complete Heart Block with Auricular Flutter: Report of Case. D. Bi natients with acute total renal failure due to the presence 
in the blood stream of (1) a nondialyzable heme pigment as in 
transfusion incompatibility, massive hemolysis, crush syndrome 
and burns or (2) a poison such as mercury linked with a non- 
dialyzable protein. Experience proved the efficiency of this 

method in severe cases of hemolytic septicemia due to Clostri- 

Oil Anesthetics in Surgical Incisions. N. P. Plechas.—p. 137. dium perfringens, presenting nervous and hemorrhagic signs. 

* Resection of Bladder, Rectum and Vagina for Recur- tein nitrogen from the body. Study of the decrease in the level 
rent Carcinoma of Cervix.—Boyd reports the case of a 26 of blood urea nitrogen after replacement transfusion revealed 
year old woman, who in 1946 complained of a profuse vaginal 

discharge with intermenstrual bleeding during the preceding 

year and a weight loss of 26 pounds in that period. Biopsy 

revealed a squamous cell carcinoma of the cervix. Since irra- plume may lower the blood urea nitrogen by JS per cent trom 

diation produced no change in the macroscopic appearance of the the beginning to the end of the procedure and by 25 per cent 

cervix, a Wertheim operation was performed, which confirmed the day after the procedure. The quantity of blood and the 
had increasing bladder and rectal pains. Because of the patient's be calculated accordingly. Replacement transfusions resulted in 

striking improvement of the patient's general condition because 
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3:1-172 (Jan.) 1950. Partial Index 
Coagulation of Serum Protems m Cancer, in 


A. Rados. 


Sit Lamp Microscopy of Posterior Section of Eye with New Preset Lens. bee a 


J. W. Henderson and 
P 

244, 


43:197-406 (Feb.) 1950 
“Occlusion of Central Retinal Artery Following Anesthesia. 1. Givner 
of Tryptophan. A. J. Schaeffer and J. D. 


Uphthaimeplegia and Pigmentary Degeneration of Retina. M. Chamlin 


and E. Billet... 217. 
Influence of Age and Sex on Flow of Tears. 


and N. Jafie.-p. 197. 
—p. 202. 


Ocular Involvement in Erythema Multiforme. <A. Patz. 
Hemangioblastema of Retina (Von Hippel-Lindau Disease). 


Ocular Fatigue. R. A. Weber.—p. 257. 


T 


265. 


D. G. McKay and J. T 
Human 

and Hi. 
Mice and 
A. 


Hill.—-p. 86. 


of Recurrent 

——p. 43, 

and 
Mider, E. 
rethane) 
athansen 

» Carcinoma 

and N 

™ in 

rte of 

Activity of 
Disease. A. 
iso, 
Cancer 

of 


| Ess? 


Occlusion of the Central Retinal Artery Following 


33 


K. Hraby.—p. 3390. 


Corneal Transplantation: 11. Indications and Contraindications. F. C. 
Stansbury. 
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balance and the cx Archives of Pathology, Chicago 
€9: 247-366 (March) 1950 
be advisable in many cases, - 
in Hyperthyroidism.— 
38 men and 146 women wi : 
loactive iodine Onc 
ients had toxic diffuse goite and Five 
quantity of I'*! used was ty of 
itial dose of 11 millicuries 
operation) of 1.7 millicuries. 
10,000 roentgen equivalents, 
microcuries taken up per gram of the thyroid. Burdison. 
and thirty-two patients were cured with a si a 
43 required a second treatment and 9 had thre : Oto 
The average pulse rate, which was 120 before i ic § 
75 after the treatment. Only 6 patients had at L. Schiff. 
after irradiation, as compared to 18 before the ‘ic Infiltration 
sickness was not observed, nor was there any 
13 patients and lasted from five to twenty-one 
was readily contrclled with desiccated thyroid 
of 15 to 200 mg. Two of 3 patients with pre 
mos before treatment continued to show pre 
Internal radiation with I'*" is the treatr 
diffuse goiter because of the simplicity 
absence of important complications and the 
Its use should be reserved fo- those patients 
to whom surgical intervention is not applicab 
dental disease which would inordinately i 
risk, 
of her seven daugh- 
adenocarcinoma of the FE 
is family. 
Ww. 224. a 
M. W.N to permit a conclusion 
Oeular Pemphigus: Report of Case. G. D. § 
238. 
Cancer, New York 
1 ative Phase 
Hormone. 
Evaluation of Diagnostic Tests for Cancer: I11. Inhibition of Thermal 
Coagulation of Serum by lodoacetic Acid (Huggins Miller Jensen Test). 
F. Homburger, P. H. Pfeiffer, O. Page and others... 15. 
Investigation of Paramecium Toxicity Test for Detection of Human 
R. W. Egan.--p. 26. 
patic Tests. W. J. VYouden.--p. 42. 
Il. Simple Technique for Discovery of Cancer 
Exudates. Shu Chu Shen and F. Homburger. 
m-ether anesthesia. They nc 
i side, a condition which, t Concentrations of Plasma 
bes, would make the pressure . J. Morton.—p. $6. 
than that on the left eye. © 
the anesthetist, during induct Autopsied Cases. H. L. 
occurrence of exophthalmos 
in place and with exertion « P. J. Fitegerald, F. W. 
the eye of one of the authc ae 
mercury, as measured with t 
applied for twenty minutes 
of a rabbit under ether 
1 ic Edema of ; 
on of the blood coly ‘ 
disk and the macula. A similar 
cited. The authors discuss the and the rapid detec- 
loss and shock in the production exudates by means of a modified Wright 
the central retinal artery. of freshly drawn effusion fluid is defibrin- 
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Journal of Experimental Medicine, 


Retween 

Ratnof, R. C. Hartmann and C. L. Conley 123. 

Production of Fever by Influenzal Viruses: I11. Effect of Receptor- 
R. R. Wagner and I. L. Bennett Jr.—-p, 135. 

Receptor Destruction by Viruses of Mumps NDV-Influenza Group. G. 


Journal of Thoracic , St. Louis 
19: 167-332 (Feb.) 1950 
“Surgical Management of Chronic “Spontancous” Pneumothorax: 
on Eticlogical Factors and Surgical Treatment Employed in 15 Cases. 
L. A. Brewer Ill, F. S. Dolley and B. H. Evans.—p. 167. 
Resection in Pulmonary Diseases. J. M. 


i 


R. H. Sweet. 
Successt Removal of Lower Accessory Lung. DeBakey, J. B. Arey 
—p. 
ial Aortic Valve: Preliminary Report. M. Campbell 3 


has been the production of pleurodesis by violent pleural irritant. 
Brewer and associates consider this method inferior to surgical 
treatment, because of the limitation in pulmonary ion pro- 
duced thereby. Maximum pulmonary function should be pre- 
served because of the danger of a contralateral pneumothorax 
or other acute disease. The authors stress the surgical impor- 
tance of the inclastic, fibroplastic, visceropleural membrane cov- 
ering the lung in these cases. They describe the technic of 
decortication of this membrane combined with pneumonolysis of 


Surgical 
gin reviews observations on 58 patients with bilateral 


bronchi- 
ectasis who were treated at two Toronto hospitals. A total of 


94 excisional operations were 


the arterial oxygen level. The final result can be assessed 
in 18 of the 27 patients who have survived bilateral resection. 
Fifteen have no symptoms and show little evidence of decreased 


hill.—p. 1. 
Nasopharyngeal Irradiation and Hearing Acuity: Follow-Up Study of 
Children. S. R. Guild.—p. 55 


entities, 
by many investigators to be probably different phases of the 
same basic disease process. Dysplasia and hyperplasia of the 
so-called reticuloendothelial 


the three phases. He reports on 18 new cases illustrating the 
phases of the disease. The acute stage, the reticulum 


involvement not only of the calvarium but of the 


i 


if 
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Under the influence of intravenous injection of isotonic sodium Ker- 
chloride solution there is a migration of protein cither into or 
out of the circulatory system. The direction of migration depends 
on the presence or absence of tissue protein stores. In the [XE performed on these patients, with 
well nourished person with adequate protein stores the direction 4 deaths. The fatalities all followed performance of the second 
of flow is into the blood stream. When the protein stores are side of a bilateral resection. By attention to certain technical 
depleted, as in the undernourished patient, proteins leave the details it has been possible to complete the last 18 consecutive 
circulation after the injection of isotonic sodium chloride solu- bilateral resections without a death. Fifteen of the patients 
tion. The authors believe that the intravenous injection of showed disproportion in the distribution of the disease, in that 
1,000 cc. of isotonic sodium chloride solution provides a practical on the second side the disease was slight. These have been 
method for demonstrating the existence or absence of adequate treated by unilateral resection, with satisfactory result in all but 
tissue protein. 1 patient. The remaining 43 patients showed disease which was 
severe or moderately severe on both sides. Bilateral resection 
York in stages within certain limitations is recommended for this 
91 group and has been completed in 31 patients. Of the hazards 
of ot Pi and Ascitic Fluid 2*80Ciated with surgical treatment cerebral anoxia seems to 
“"Preteia cs Stolied by Means of CuLebeled Lysine tn Dage with be the most important; it is more likely to occur during or 
Concertetion fe Cava. °. McKee, W. G. Wilt Jr, R. E. immediately after the operation on the second side. Methods 
yer and G. Hi. Witggte.—p. 215. — __. which have been used to prevent anoxia include the use of an 
V. Relationship oni tion to tely follow fluctuati rm 
K. Hirst. —p. 161. ee 
AS hasic divisions of the lower lobes, with preservation of the 
D * Wi ‘ ‘ superior segment, has been abandoned because of the high inci- 
of Methods. "HC. M. dence of pleural complications and a tendency to the develop- 
Brown.—p. 219. ment of bronchiectasis in the previously healthy superior 
segment. 
Laryngoscope, St. Louis 
€8:1-130 (Jan.) 1950. Partial Index 
*Histiocytic Granuloma of Skull (Triphasic Clinicopathologic Syndrome 
Previously Termed Letterer-Siwe's Disease, Hand-Schiller-Christian's 
Disease, and Eosinophilic Granuloma.): Report of 18 Cases. V. Good- 
. Ryan-—p. 199. 
H. W. Schmidt, O. T. Clagett and J. R. McDonald. tens for Determining sty af Stapes apy 19! 
R hi or Ear. G. v. Békésy ——p. 97. 
Seedy of 56 Consecutive Cases. A. Goldman, J. Segal 
and L. H. Sherman.—p. 270. istioc anuloma Skull.—Goodhill direct 
—— 4 High Position of Diaphragm. L. Meyler and E. Huizinga. attention oe fact that three diseases heretofore con sored 
Transpleural Muscles. L. Alien.-p. 290. 
- (Regional) Esophagitis. R. H. Franklin and 
S. Taylor.—p. 292. 
ulomas in certain parts of the body. He suggests that the 
term histiocytic granuloma be applied to the entity including 
in Prevention of yema y with Contamina- 
tion. H. L. Rigdon and O. C. Brantigan.—p. 319. 
Mechanism of Healing of Lung Tissue and Its Reaction to Different 
Suture Materials. A. R. Valle and G. Mider.—p. 324. ee 
Surgical Management of Chronic “Spontaneous” Pneu- 
mothorax.—Spontancous pneumothorax is not “idiopathic,” 
for a ruptured subpleural cyst, bleb or bulla is usually the cause. 
The important factors in the persistence of the pneumothorax is 
the epithelial lining of congenital cysts, the presence of intra- ~ 
pleural adhesions, the scar tissue in the lung or bronchiole and 
the formation of an inelastic visceropleural membrane. Since 
the pneumothorax persists because of mechanical conditions, 
of the disease 
characterized by cosinophilia as well as by histiocytosis, and 
previously termed cosinophilic granuloma, responds equally well 
to surgery or radiation. It is usually confined to the long bones 
but may occur in the calvarium. 
289:1-98 (Feb.) 1950 
they performed in 15 cases. The ideal procedure for the treat- —p. 1. . 
ment of spontaneous pneumothorax is the one which will not 
only bring about obliteration of the pneumothorax pocket but  yscisstatic Brain Abscess. E. M. Gates, J. W. Kernohan and W. 
also will return the best function of the lung. 
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New England Journal of Medicine, Boston 
242:161-196 (Feb. 2) 1950 
—e 1. Properties of Viruses. C. H. Andrewes. 
Observations on Natural Behavior of Cancer in Man. J. E. Dunphy. 
Enteritis. S. Ross, F. G. 
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lesion remains unknown. The theory 
advanced that the hyaline-like material in the lung is the result 
of an etiologic agent that not only injures the lung of the fetus 


N. Y. 
$4:157-312 (Feb.) 1950 


771 
seen in persons who died as the result of influenza, acute pneu- ‘ 
monia of coccic origin and rheumatic pneumonitis. Newborn 
infants with this type of pulmonary lesion were usually liveborn 
premature infants in whom there was no other explanation for 
death. The studies were based on postmortem observations 
on 79 infants. The material evaluated involved all the still- 

births, live births and neonatal deaths that occurred at the 
Burke, E. C. others.-—p. ‘ a" 

of of ¢ Com. University of Kansas Medical Center during the years 1944 to 
G. W. —— 177. i 1948, inclusive. A study was made of 4,117 consecutive births 
Anticoagulants. D. S. Riggs.—p. 179. including 66 stillborn infants and 85 neonatal deaths. Autopsies 
cca ee ee oe were performed on 22 stillborn infants and 71 infants dying 
Squamous-Cell Carcinoma (Grade III) of Esophagus, with Lymph-Node during the neonatal period. Many liveborn premature infants 
Metastases. (Cardiospasm.).—p. 186. weighing between 1,000 and 2,000 Gm. at birth had hyaline- 

: like material in their lungs. The incidence of the pulmonary 
Sa (re) Se lesion was found to diminish progressively as the birth weight 
Viruses: Epidemic Influenza. C- H. Andrewes. of the infants increased, so that it was practically nonexistent 

Thromboembolism: Comparison of Effect of Early Postoperative Ambula- i" infants weighing over 3,000 Gm. at birth. The infants dying 
tion and Dicumarol on Its Incidence. J. C. McCann.—p. 203. with hyaline-like material in their lungs had respiratory dif- 

*Dicumaro!l Prophylaxis of Thromboembolic Disease in Congestive Heart ficulty, including retraction of the lower chest wall with inspira- 
Failure. W. P. Harvey and C. A. Finch.—p. 208. . The ic: a few 

*Antagonism of Dicumarol by Vitamin K Preparations. R. Miller, W. P. "0". ‘symptoms were not pathognomonic ; a premature 
Harvey and C. A. Finch.—p. 211. infants with similar symptoms survived. The pathogenesis of 

A Vernier Caliper for Interpreting Electrocardiograms. H. R. Wainerdi 
and J. Stewart.—-p. 215. . . 

Bonchogenic Cyst.-—p. 223. 

Subacute and Chronic Glomerulenephritis. Lobar Pneumonia.—p. 227. but causes the premature birth of the infant so injured. 
Dicumarol*® in Heart Failure.—Harvey and Finch studied 

180 patients with- congestive heart failure. Eighty received oe 

dicumarol*, while a control group of 100 did not. The groups 

were similar in types of heart disease, age distribution and Ac Pri Pulmonary Bla : C. P. Bonoff. . 957. 

sion the drug can be sa administ to such patients, _ Management. A. Sheinmel, B. Roswit L. R. Lawrence.—p. 165. 

provided the usual precautions are taken. The mortality in the I. Bg 

dicumarol*-treated group was approximately half that of the Downwerd Displacement of Gastric Cardia. F. J. Hodges.—-p. 194. 

control group. The difference appeared to be due to the absence — Estimation of Mineral Content of Bone. G. C. Henny. 

of fatal embolic complications in members of the former group. — 
43 Dicumarol® and Vitamin K.—Miller and associates inves- Epstein Conrctation of 
0 tigated the potency of various vitamin K preparations in Cavitary Disease of Lungs (Due to Less Frequent Etiological Factors). 
antagonizing the action of dicumarol®. They found that water- wa 

soluble vitamin K preparations had no antagonistic effect. Caleified Cyst of Adrenal Cortex Without Endocrine Symptoms. M. X. 

Vitamin K, and to a lesser degree vitamin K, oxide were effec- Anderson, H. G. Roberts and E. T. Smith.—p. 236. 

tive in decreasing the prothrombin time. On the basis of these ‘Fetal —_— to Roentgen Rays: Case Report. A. A. Hobbs Jr. 

and other clinical observations it is suggested that vitamin Ki *Raditherapy of Aene Velgnsic: Comparative Teste of Trestuent 

and K, oxide provide the only known effective means, except 247. 
entati “nits ixed Radiat: . M. ker. 257. 
blood transfusion, of treating the bleeding caused by dicumarol® The Clinic ss rou. FG. Sturt 
intoxication. edicolegal Implications us Fluoroscopy. e rostler. 
Pediatrics, Springfield, Ill. —p. 266. 
§:1-170 (Jan.) 1950. Partial Index of Content 

one.— According to Henny adult bone is a living tissue wit 

a mineral content which fluctuates under the influence of endo- 
son.—p. 7. crine and enzyme activity. The trabeculae of the bone constitute 

a 2 he ee ee Behavior Diss 4 calcium store which is available for maintenance of the cal- 
34. Tan | of I cium requirements of other tissues when the ingested supply is 
Veccution J. insufficient. The ratio of calcium to phosphorus remains essen- 

Program S. S. Chipman and tially constant. The mineral content of bone may fluctuate even 

in health but particularly in certain cases of endocrine imbalance, 

Observations Acute Leukemia Children Treated with 4-Amino 
perorlglutamc Acid SD. Mills, J. M. Stickney and A. B. Hage- such as hyperparathyroidism. It is of considerable interest, 

of Vomiting. T. S. Danowski, A. C. Austin, R. C. Gow and others, solute determination } mineral ent makes possible 
—p. 57. ; a comparison of the value with corresponding normal values ; 

en in v wd and Childhood. R. E. Gross and H. W. Clat- (b) the comparison of successive determinations in the same 
makes i ible to follow the of the bone 

Experimental for Prediction of Therapeutic Efficacy of St patient i posst progress 
tomycin in Infections Caused by Gram Negative Bacill H. changes. The author describes a method of estimating the 

ander, G. Leidy, W. Redman Simakow.—p. 78. mineral content of bone. It depends on a comparison between 

ramo- sostosis of Crouzon: Report of in Which Mal- 

te the absorption of roentgen rays in a bone of the patient and 

G. the absorption in a phantom placed over this bone. A roent- 
iE genographic film records the transmission of roentgen rays 
Children. C. MeDougallp 114 within the shadows, and a densitometer is used to measure the 

Glomerular Filtration in Children with Sickle Cell Disease. P. film densities. The author discusses the theory of roentgen 

Groth Paticre ‘of Prematurely Born "infants. K. Glaser, A. H. absorption and shows that the curves obtained in practice do not 
Parmelee and E. B. Pilattner.—p. 130. deviate much from those indicated by the theory. 
Pulmonary Hyaline-Like Material in Infants.—Miller Irradiation in Acne Vulgarie.—Technics used in the 

and Jennison say that in a previous study of consecutive autop- radiotherapy of acne vulgaris vary considerably. Quastler 

sies on stillborn and liveborn infants it was observed that a large sclected three radiation factors for study: quality of radiation, 
number dying in the first four days after birth had hyaline- intervals between treatments and doses. The total treatment 
like membranes in their lungs. This lesion resembled those time was selected as a basis for evaluating the efficiency of 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 
. 162. 

th Review of 
s Performed 
H. Franklin. 
Report. 
Exclusion 
G. Marangos. 
Causing Com- 
Epsphrenic 
Tumour; and 

220. 
the symp- 
and 22 
or a variety 
cent) were 
nausea and 


sometimes it disappeared in three months. The 
origin of the dumping syndrome is mechanical and is sometimes 
based on obstruction of the afferent bowel loop. Failure to 
gain weight after operation is attributed to inadequate feeding 
in the majority of patients secondary to the presence of diges- 
tive symptoms. Steatorrhea was found in 5 underweight 
patients and is regarded as one cause of the syndrome. Hypo- 
glycemia was found to be a relatively unimportant cause of 
postcibal distress. 

British Medical Journal, London 

1:319-386 (Feb. 11) 1950 

Role of the Aged in J. H. Sheldon.—p. 319. 
Care of the Chronic Sick—III. T. McKeown and C. R. Lowe.—p. 323 
Simulation of Heart Discase. . Gilehrist.—p. 327. 
Pain in Chest Wall Simulating Heart Disease. D. R. Allison.—p. 332 


Disability Produced by Exposure of Skin to Mustard-Gas Vapour. 
D. C. Sinclair.—p. 346. 
D. H. Isaac and A. H. Levy. 


Irish Journal of Medicine Science, Dublin 
200: 49-96 (Feb.) 1950 


Institutional Care of Children. A. M. McCabe.—p. 49. 
Cancer of Ocsophagus. C Byrnes.—p. 59. 
Anaesthesia for Carcinoma P. O'Toole. a0 


Archives des Maladies du Coeur, Paris 
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*Osteo-Articular Manifestations of Acute Leukemias of Children. R. A. 
Marquézy and J. Bonnette.—p. 3883. 

Meningomyelitis to Staphylococcus Aureus. R. A. Marquézy, M. 
Boeswilwald and Besse.—p. 
Hemoglobinuric Bilious Fever Observed in a Child in Paris: Case with 
Recovery. R. A. Marquézy and J —p. 
Osteoarticular Manif of 


osteomyelitis. 

manifestations and the roentgenologic changes 

demonstrated in children who do not complain of pain. Repeated. 
j examination offers better chances 


the articular Arthralgia is due to lesions in the adja- 
_ cent areas, to periosteal lesions. Pain may be either 
the result of pressure exerted by the of the leukemic 
cells 
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bilious vomiting. Other symptoms were cold sweat, flushing of with subacute infectious endocarditis. The coagulation time 
the head and face, flatulence, palpitations and intestinal bor- was shortened, normal or slightly lengthened, but did not exceed 
borygmi. The syndrome is experienced a few minutes to 30 7 minutes in 90 per cent of the patients with acute rheumatic 
minutes after a meal. Its duration varies from twenty minutes 
to two and a half hours, with an average of approximately | decompensa’ i = _ considerable difference in coagulation 
endocarditis proved that this reaction is of definite aid in diag- 
nosis in doubtful cases.. The coagulation time seemed to have 
a tendency to return to normal in patients who responded sat- . 
isfactorily to treatment, while such a tendency was not observed 
in patients with an unfavorable course. In patients who were 
considered to be cured the coagulation time was still 7.5 for 
about one year or more, thus demonstrating thgt the return to 
normal values may be very slow even in cases with a favorable 
prognosis. No parallelism was observed in the behavior of the 
blood sedimentation rate and the Weltmann reaction. Com- 
parative studies of the blood sedimentation rate and of the 
Weltmann reaction did not add to the value of the latter in the 
differential diagnosis of subacute infectious from acute rheu- 
matic endocarditis. The method is valuable in the differential 
diagnosis of subacute infectious endocarditis from acute rheu- 
matic endocarditis. 
*Canicola Fever in Bristol: Clinical, Bacteriological, and Epidemiological 
Notes on 6 Human Cases, A.M. G. Campbell, J. Macrae, W. G. Man 
Symptoms and gf ON Induced Vitamin Deficiencies m 56:1409-1426 (Nov. 21) 1949 
Man. 5S. S. B. Gilder.—p. 341, Test of Erythrocyte Sedimentation Velocity. F. Astraldi—p. 1409. 
*Spontanecous Pneumoperitoneum. G. de Luca and A. G. Sesti.—p. 1420 
Spontaneous Pneumoperitoneum.—De Luca and Sesti 
report the case of a 27 year old woman who had acute abdomi- 
Simplitied Method of Blood-Sugar Estimation. D. A. Hall.—p. 351. nal pain two months after a spontaneous abortion. The 
Canicola Fever.—Cainpbell and his associates report 6 abdomen was distended, and pressure on the gallbladder and 
cases of canicola fever. The febrile attacks in the first 2 duodenal areas produced pain. Roentgenologic examination 
patients, a husband and wife, were thought to be due to influ- ‘evealed a pneumoperitoneum with accumulation of air under 
enza, and the true cause was not suspected until iridocyclitis the diaphragm and displacement of the liver and spleen. Lungs 
developed during the later stages. The source of infection was 4nd pleura were normal. An exploratory laparatomy was per- Vv i 
a puppy, which was found to be a healthy carrier of Leptospira formed, during which an odorless gas escaped. A careful 195 
canicola. Both patients suffered from skin abrasions of the ¢xamination of the organs did not disclose any perforation. Post- 
hands, and both had mopped up pools of urine left by dogs. Operative roentgen examination revealed a normal gastrointes- 
The patients lived in a relatively circumscribed community and tinal tract. The authors believe that the pneumoperitoneum 
10 of the 13 dogs belonging to was caused by the entrance of air via the cervix and the fal- 
serologic reactions to L. topian tubes during and after the abortion 
other adult members of the community were tive for lepto- 
Semaine des Hépitaux de Paris 
their value in differential diagnosis. ee Bonnette report 3 boys"and 2 girls between the ages of 2 
and 5% years with acute leukemia and osteoarticular manifesta- 
in 4 children. Three of the patients had cryptoleukemia and 
2 had aleukemic leukemia. The incidence of osteoarticular man- 
ifestations, which are observed in about one third of the children 
Chronic Nasal Sinusitis in Children. T. G. Wilson.—p. 83. with acute leukemia, is higher in children than in adults. These 
Acute Volvulus. H. MacCarthy.—p. 88. manifestations may assume a pscudorheumatic aspect in the 
medication, but they may likewise resemble arthritis or acute 
4€2:861-956 (Sept.) 1949. Partial Index 
P. Laubry.—p. 861. 
P. Seulié, J. Laham and 1. Papanicolis.—p. 869. 
B. Fumagalli. to detect skeletal lesions in the progressive course of the dis- 
*Value of Weltmann Reaction in Differential Diagnosis of Subacute Infec. ©@8¢. The various roentgenologic aspects, such as transverse 
tious Endocarditis from Acute Rheumatic Endocarditis. B. S$. bands in the metaphyses with rarefaction of bone, osteolysis and 
Djordjevic and A. Rotovic.—p. 909. periosteal new bone formation are highly suggestive of a leukosis, 
Weltmann Reaction in Diagnosis of Endocarditis— but none is pathognomonic. The leukemic infiltration causes 
Djordjevic and Rotovic studied the Weltmann reaction in 80 osteolysis and detachment of periosteum, but it does not involve 
patients with subacute infectious endocarditis and in 80 patients 
determined 190 times. There was an increase of the coagu- 
lation time to 8 to 10 minutes in the majority of the patients 
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When Neo-Synephrine comes in contact with the 
swollen, irritated mucous membrane of the nose, the patient 
soon experiences relief. 
This powerful vasoconstrictor acts quickly to shrink engorged mucous 
membranes, restoring easy breathing, and promoting free drainage. 
The prolonged effect of Neo-Synephrine makes fewer applications 
necessary for the relief of nasal congestion — permitting longer 
periods of comfort and rest. . 
application . . . It may be employed with good 
throughout the hay fever season . . . lt is notable for 
relative freedom from sting and absence of 
compensatory congestion . . . Virtually no 
systemic side effects are produced. 
Supplied es: | 
%% and 1% in isotonic saline solution 
—1 oz. bottles. 
%% in aromatic isotonic solution of 
three chiorides—1 oz. bottles. 
%% water soluble jelly—% oz. tubes. 
ATTEND THE AMERICAN MEDICAL ASSOCIATION SOT ANNUAL SESSION, SAN FRANCISCO, CALIF.. 
JUNE 26-30. VISIT OUR EXHIBITS 
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0.1 or 0.2 mg. daily 
Nativelle replaces 0.1 

©.2 of 0.4 mg. every 3 


THE JOURNAL OF THE Classified Advertisements 
AMERICAN MEDICAL ASSOCIATION Digitaline Nativelle maintains ee ee 
a — the maximum efficiency Insertion or 
—because absorption is complete wa 
dissi ides full digitalis | Advertisements of manufacturers, dealers, pub- 
All, with virtual freedom from additional words cach. No free 
side reactions 
ASLA, 636 Gearbere St., Chicage 10 
| NOTICE 
Because of the Day Holiday. 
advertising forme fer the July 6 


THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS: 


Ves, doctors emote for pleasure, too! la astionwide survey, threo 
eshed 113,997 decters whet cigarette 


independent rossarch 
thoy emohed. The bread semed mow we: Comel. 


24, 1998, Ade 
Not me ongle case of 
thnat intstion dee 
to molng Camel!" 
Yes, these were the find- d 
@ total of 2,470 
weekly exominations of 
the throats of hundreds *~% 
of men and women who | 
smoked Comets — end 
only Comels—for 30 
\ 
IT WAS 6000 TO 
HAVE THE DOCTORS WORD 
ON IT, GUT | KNEW CAMEL 
MILDNESS AGREED WITH 
MY THROAT FROM THE 
| START. THEYRE A 
GREAT SMOKE! 
yp 
@.2. Co.. B.C. 
ACCORDING TO A NATIONWIDE SURVEY: 
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Tonics and Sedatives For te 
PRECOOKED AND PORTINED 
CEREVIM 
y 
pus vitamins 
Pus minerals 
avail 
AND GROWING 
CEREVIM 
Distinguished For term Ys 
for and wre 
PRECOOKED AND PORTIFIED 
CEREVIM NS] 
y Ab: 
vitamins 
PLUS minerals 
avat 
AND GROWING CHILDREN 
CEREVIM 
siMILAC DIVISION 
& R Dietetic Laboratories 


The Protein-Rich Breakfast 
and Morning Stamina 


Extensive studies* by the Bureau of Human Nutrition have established that 
breakfasts rich in protein and supplying 500 to 700 calories, effectively 
promote a sense of well-being, ward off fatigue, and sustain blood sugar 
levels at normal values for the entire morning postbreakfast period. 

These physiologic advantages are related mainly to the protein content rather 
than to the caloric content of the breakfast. In fact, when isocaloric breakfasts 
were compared, those with the higher amounts of protein led to the great- 
est beneficial effects. Breakfasts providing the lower quantities of protein 
(7 Gm., 9 Gm., 16 Gm., and 17 Gm. respectively) produced a rapid rise in 
the blood sugar level and a return to normal during the next three hours. 

' Breakfasts providing more protein (22 Gm. and 25 Gm. respectively) pro- 
duced a maximal blood sugar rise which was lower than that following the 
breakfasts of lower protein content, but the return to normal was delayed 
beyond the three hour period. 

The subjects on the higher protein breakfasts “reported a prolonged 
sense of well-being and satisfaction.” The findings indicated that the 
beneficial effects of the high protein breakfast on the blood sugar level 
may extend into the afternoon. 

Meat, man’s preferred protein food, is a particularly desirable means of 
increasing the protein contribution of breakfast. The many breakfast 
meats available are not only temptingly delicious and add measurably to 
the gustatory appeal and variety of the morning meal, but they also pro- 
vide biologically complete protein, B-complex vitamins, and essential 
minerals. Meat for breakfast, a time-honored American custom, is sound uutri- 


practice, 
E.,and Hallman, L. F.: The Breakfast Meal in Relation to Blood-Sugar 
Values, Circular No. 827 of Agriculture, Bureau of Human 


Nutrition and Home Economics, Agricultural Research Administration, Dec., 1949. 


The Seal of Acceptance denotes that the nutritional statements 
made in this advertisement are acceptable to the Council on 
Foods and Nutrition of the American Medical Association. 


American Meat Institute 
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Tubes of 1 oz. Jars of 1 Ib. 
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Desenex 
OINTMENT 
AND POWDER OF 
ZINCUNDECATE 
Employs the Undecylenic Acid 
Zine Undecylenate “TEAM” 
in the Treatment and Pro- 
phylaxis of Fungous Infec- 
tions of the Skin, especially— 
DERMATOMYCOSIS | 
PEDIS 
“ATHLETE'S FOOT” 
Effective 
Virtually 
non-irritating 
Cures the average ; 
moderate to severe case | 
in two to three weeks. | 
OINTMENT 
Undecylenic Acid 
Zinc Undecylenate 20% 
POWDER | 
Undecylenic Acid 2% | 
Zinc Undecylenate 20% 
Sifter packages of 1% oz. 
Containers of 1 Ib. 
Trial supplies and literature 
sent on request. 
Phermaceuticel Division 
WALLACE & TIERNAN 
PRODUCTS, INC. 
Belleville 9, N. J., U. S. A. 
POD-21 
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dead tissue. Your supplier has Postriox AVAILABLE—JULY 1. 1950; FOR 
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EDISON'S fer regional Red Cross bhood center: Great 


WANTEO—RESIDENT PHYSICIAN: 16 PRIVA 
HOW TO CORRECT CONSTIPATION @ No hersh irritant effect castese retereneee vet 
INFANTS @ No danger of habit for- RESIDENT MEDICAL DIRECTOR—PSYCHIATRIST. 
maton state license ; 


HABIT FORMING LAKATI. 


with Ohie or eligible 
@ No unwanted side-effects ina. visiting and rain, 
Polatable, readily mixed | ist. Box 9756 % AMA 
with mk 


EXTRACT — Jars contoining RADIOLOGIST—33 | DIPLOMATE; DIAGNOSIS AND 
MALT SOUP EXTRACT (Liquid) 8 fi. os. ond pt. DRI-MALT Saat 
ond SOUP EXTRACT—Jors con- | Re AMA 
Borcherdt's soup extract products conten a Berchera? 
miature of sugers similer to those ordinorily vied general prectice 
feeding, Mah Products for the Madicol PUYSICIAN--NC LICENSE O8 
the proportions of maltose, however, ore increased Professen Seance 1868 
to encowrege fermentation, thus combeting puire- 217 Duin” Neri 
fection ond stimuloting peristotes. 12, (Continued on page 44) 
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Miidred |. Mente, M.A, 
Mergeret Filen, aN, WANTED—PSYCHIATRIST: WITH STATE MOSPITAL 
Sounders, 1948: p.237- - at; have 

“Bech core connect be ever- "or he ligibie for” same, salary to 
Fite’ per ‘nth upon must 
of Utah State Hospital, Prove, c 
“The precice of rubbing the 
DERMASSAGE is a soothing, WANTED — RESIDENT, PSYCHIATRIST, MENTAL 
WANTED—ENT MAN; ABOUT 35; WITH ROARDS= 
of bedsores. Lanolin and olive oil 
form the base for absorption. 
4 - Contains also menthol U. S. P.; 
4 oxyquinoline sulphate, a 
aids removal of debris and Lencaster Ave.. 
W. ~ WANTED— YOUNG PEDIATRICIAN: BOARD gual. 
send ma, withost vow PROFESSIONAL in privat, protic Denver 
WANTED — YOUNG PHYSICIAN; TO ASSOCIATE 
desirable ; selery apen. 9761 AMA. 


builds 
husky 
fats, carbohydrates, essential minerals and vitamins 


b bi is designed to provide a complete nutritional base 
proves S-M-A is good for all babies. 


S-M-A Concentrated Liquid—cans of 14.7 fi. oz. 
S-M-A Powder—1 Ib. cans 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


PHILIP MORRIS 


Philip Morris & Co., Led, Inc. 100 Park Avenue, New York 17, N. Y. 


Now you can confirm for yourself, 
Doctor, the results of the ; 
published studies* 
| 
Take pufl—DON'T INHALE. Juse 
s-l-o-w-]-y let the smoke come through 
your AND NOW 
DON'T INHALE. Just take a puff 
| and slo-w-l-y let the smoke come 
thet sting? Quiee a difference from 
Moanis! 
With proof so conclusive... with your 
own personal experience added to the 
published studies® ... would it not be good 
‘practice to suggest PHILIP Morris 
to your patients who smoke? 
*Prec. Soc. Exp. Biol. ond Med., 1934, 32, 241-245; N. Y. State Joure. Med., Vol. 35, 6-1-35, No. 11, 990-392; : 
Laryngoscope, Fob. 1935, Vol. XLV, No. 2, 149-134; Laryngoscope, Jen. 1937, Vol. XLVI, No. 1, 58-60 
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A.M.A. Auto Insignia)= 
Asoure yourself of « traffic dic PATHOLOGIST — HEAD BEAUTIFULLY 1PPs 
this official emblem on the 


SS 

back of your car. It shows the Aesculapian staff, | rursiciax—rom CLINICAL INVESTIO 
takable initials “M.D.” Each emblem is num-|% Petricta Edgeriy, Director. 


Order today! (Sold only to A.M.A. members) 
American Medical Association, 535 North Dearborn St, Chicago 10, Ii. 
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FOR WHICH SHORT-ACTING 


WENTY YEARS of clinical application, over 

500 published papers, more than 44 effec- 
tive uses—that is one way to describe short- 
acting NemButat. Another: adjusted doses 
can provide any desired degree of cerebral 
depression— mild sedation to deep hypnosis. 

For example, have you tried short-acting 
Nemsutat for reducing psychic trauma in 
frightened children and making it easier to 
manage them in various procedures? 

In the absence of serious liver damage, 
short-acting NemButaL is completely 
destroyed in the body, hence no tendency 
toward cumulative effect. 

Dosage required is small, only about one- 
half that of many other barbiturates. Small 
dosage means shorter duration of effect, 
less possibility of barbiturate “hangover,” 
wider margin of safety and definite economy. 
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OF NEMBUTAL’S 
CLINICAL USES 


BRING to vour orice the patients 
WHO REPRESENT EACH OF THE Conditions 


NEMBUTAL IS EFFECTIVE 


Short-acting Nemsputat is available as 
Nemputat Sodium, Nemputat Calcium and 
Nemepvtat Elixir. Oral, rectal or intravenous 
administration is simplified by a variety of 
product forms. For a tab-indexed booklet, 
"44 Clinical Uses for Nemputat,” drop a card 
to Abbott Laboratories, 


North Chicago, Minos. Cbbott 


In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, MORE 


Nembutal 


(PENTOBARBITAL. ABBOTT) 
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for quick, accurate 
blood pressure readings 


ES, for 43 years, Tycos* Aneroid has meant the ultimate in quick, 
accurate blood pressure readings. 43 years of scientific experience 
and know-how are packed into your Tycos Aneroid. Many Tycos 
Aneroids have given over a quarter-century of dependable service and 
are still going strong. Here are 8 good reasons why your next sphyg 
should be a Tycos Aneroid: 

1. ACCURATE in any position! 

2. You menew it’s accurate as long as the pointer returns within zero! 
3. POMNTER SSCRIATES with each pulse beat, revealing any pulse irregu- 


4. Saves paaceous Tung: Zip open pocket case, circle Hook Cuff once 
around arm; and your Tycos Aneroid is on! 

S. 16 SUTERENT adjustments on Hook Cuff to fit any size adult arm! 

6. Cat BALLOON out at edges, throwing your readings out of whack! 

7. MANOMETER CLIPS permanently on cuff, always ready for instant use! 
Minimizes accidental dropping. 

triple guarantee! That means we'll readjust your Tycos 
Aneroid free of charge even if you drop it! (“‘Readjust” does not include 
cost of broken parts.) 

On display at your surgical supply dealer’s. Taylor Instrument Com- 
panies, Rochester, N. Y., and Toronto, Canada. 


Registered Trade Mark 


Complete with exclusive 
Hook Cuff, and zipper 


$3650 
Tycos Aneroid 
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RLETT MANUFACTURING CO. 
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Kenneth V. Thimanna, Pro 
fessor of Plant Physiology, Harvard University, 
Cambridge, Mass. Cloth §7.80. Pp. 488, with 
Academic Press, Inc., 
125 E. 23rd St., New York 10, 1949. 
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— With a Foreword by Prefessor Norman M. Dott, 
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i Surgery, University of Edinburgh. Third edition. 
Chth. $7. Pp. 480, with 259 illustrations. The 
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When the stethescope indicates a cardiac abnormality 
take an electrocardiogram. 


You can do it easily and quickly in your own office with 
a BURDICK DIRECT-RECORDING ELECTRO- 
CARDIOGRAPH: no chemicals, no dark room, no ink. 


The record: is accurate and permanent, automatically 
marked for timing and for leads. 


The 
DIRECT - RECORDING 


ELECTROCARDIOGRAPH 


& See your Burdick dealer, or write us — 


THE BURDICK CORPORATION 
MILTON, 
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Mason-Allen Universal Hand Splint 
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WOMAN PSYCHIATRIST — FIVE 
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i, 
ACE A. idaptable to Moet Hand Wounds For Proper Immobilization 
[a IN POSITION OF FUNCTION 
= es 
This 
either the right or left hand tn positon 
of fanction, following injury, infectioa, 
fracture, or reparative surgery. Proved 
in war-time use, it permits 
of pressure dressings; it is for 
$3.00 Eech about 90% of all hand wounds. Shaped 
of the palm. It holds the wrist ia 
and lets and 
rest naturally in 
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3& West Sth Street, New York 12, N.Y. 


STANDARD SCIENTIFIC SUPPLY CORP., 
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“Manual of Standardized Precedures 
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Publishers 
Elustcptlast Fer 
ELASTOPLAST 
Teade Mark 
Molds and holds to any contour . . . Allows 
owe Assures the neatest, most comfortable dressing 
on Sal in private and hospital practice. Available at 
your dealer in widths of 1, 2, 2%, 3, 4, 5 and 
reef 6 inches, 3 yards long (slack). 
Se te avaliable te convenient walt éressings and compresess. 
Weite ter Wteratere. 
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. + « Whenever increased protein intake is required and the patient 
in utilizing the necessary large amounts of protein 


SUPPLIED: As , granular powder, in 1-Wb., $-4b., and 10-1. 


hone 34, 1996, Adv. 37 
Baby Starts Right - Grows Right, in 
WALKIE-TALKIE 
_ ‘\e Proper foot core should stort 
with Boby's first seps. These 
%. guide the normal growth of 
ctuldren’s leet in their 
wolking days. Geod fining 
Fellows Shape of Baby's Mest end Helds 
in Snug Without Osing Squeseed. 
Per Comtert end Beby's Norma! Feet Growth (41 (27 101€441 
MERI y 
Light ln weight — but Sturdy fer Baby's Fieve Li 641414 
/ 
smoote 
Tongue end Plug One Piece. } tha 
Vemp Seem of Overter 
Curtis, Stephens, Embry Co., lac. 
FOR ORAL ADMINIS 
i3 MAKERS OF Pre-teh-tiv MODERN AGE OFFICIAL GIRL SCOUT SHOES 
FILE GASES for Your Journals | 
CASES LIKE THIS HOLD A 
VEAR'S JOURNALS from natural food sources, 93 may occur at times in pregnancy 
© Every copy im perfect order. and lactation, gastrointestinal disorders, convalescence, chronic mal- 
© Protengs life of Jownshs. nutrition, surgery (both pre- and postoperatively), and liver disease; 
phrosis: age, needed protein 
oe be refused or poorty tolerated. 
One tablespoonful of CAMINOIDS three times daily provides 12 
Gm. of protein as hydrolysate. 
|| 
complete set fer one and 
_ *CAMINOIDS hes 8 notably low order of allergenicity. 
eases are fer fterciga 
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All AMA Members 
are invited to visit 
BOOTH M-22 
at the San Francisco Meeting. 
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COMPANY 


Fer herther plecse wete to 
GOIN COMPANY, INC. 
woecestee 6, mass. 
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Take Over Where 
4 Swallowing Reflexes Fail 1 
Mere is UNFAILING ano 
Aspireters 
costs lass than you think! ™ 
Warrs Tosay, giving size sad 
wording for SPECIAL LOW 
(same prices for 30 & 30): | 
\ 
OFFICE COATS and 
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Gentlemen : Pease send us the following | smal ae 
1038 Perk Avenue, New 


LUMETRON Clinical 


PHOTOELECTRIC COLORIMETER 


“LITERATURE 
Boot is available sepe- tion to Citnical otoelectric 


rately, price $2.00. Colorimetry 


-PHOTOVOLT CORP. 


nourishment for hespligl end convalescent patients 


more nutritive value... 


odvertised iron 
Thiemine HCI. 
7 mg. 
L 

PLUS VALUGS: A MERITENE Mak Shoko 


THE DIETENE COMPANY 
SIO AVENUE SOUTH, MINNEAPOLIS 15, MINNESOTA Dept. MA-60 
Please send me free sample of MERITENE, the fortified whele-protein supplemect, 
end écecrigtive WMorsture. 

(Pease Print) 


” 
With calibrations for 12 besic tests 
including hemoglobin, glucose, uree, end NPN; preceli- 
breted for prompt delivery of calibrations for 44 edditione! 
tests at any time leteron..... ................. 
With calibrations for 42 tests 
precelibreted for prompt delivery of calibrations for 14 
edditional tests et any time leteron............... 
Without calibretions 
for wsers intending to establish their own colibretions 
Mod. 400-A according to instructions in Reference Boot....... 
EQUIPMENT 
REFERENCE BOOK enn Se with instruction card in cover, REAGENT SERVICE 
Contains detailed instrue- Ail reagents available for prompt 
The 
Send fer comple today. 
00 low cosf MERITENE Mith Shake 
costs no more — based 
en price of 25-1. institutional size. 
.. Gest, shake, er mix emecth. 


| wauwatosa | APPALACHIAN HALL 
WISCONSIN 
ane, M. 
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ASHEVILLE BORTH CAROLINA 


CHARLES B. TOWNS HOSPITAL 100: 
FOR THE TREATMENT OF ALCOROLISM 
NARCOTIC AND BARBITEURATE 


T 
vestment ot predetermined cost 
on Request 


Litereture 
We. 0. Sithwerth, Medical Director EGéwerd 6. Towns, 
293 Central Perk West, New York 24, Y. SChayler 46-6770 
Member American Mecpitel Acsocicticn 


ADDICTIONS EXCLUSIVELY 


TESTAGAR & CO., INC. 


DETROIT 26 MICHIGAN 


SECLUSION 


FAIRMOUNT 
HOSPITAL 


MATERNITY 
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surgeon end general ghysicion. 
$14.00 yearly Canada $14.40 Foreign $15.50 


AMERICAN MEDICAL ASSOCIATION, 535 Hi. Bearbern St., Chicage 10 


Maintaining the standards jours & 
5 
best in the care and treatment of Rvssst: C. Moaaison, M.D. 
mervous disorders. Photographs 
WE. RAY GRIFFIN, 8.0. @. A. 8.8. 
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They Can’t Take You With Them... 
But They Can Take Your Advice! 


Yes, young mothers can enjoy vacation travel, too! 
Because wherever they go—north, cast, south, or west 
—they’ll be able to give their babies your Pet Milk 
formula ...the same formula they use at home. 


Wherever they go, there'll he an ample supply of 
good, wholesome Pet Evaporated Milk, 

the same uniformly nutritious evaporated milk 
that agrees so well with baby at home! 


You can be sure of this, too! Wherever they buy it, 
Pet Milk, sterilized in its sealed container, is as surely 
safe as if there were no germ of disease in the world! 


So when you prescribe formulas for babies, 
suggest Pct Milk. It’s safe! It’s nutritious! 
It’s inexpensive! And it’s everywi-ere! 


PET MILK COMPANY 
1436-F Arcade Buliding, Louis 1, Missouri 
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